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FORM  A:  FACE  PAGE 

This  form  requests  basic  information  about  the  Applicant  and  project,  including  the  signature  of 

the  authorized  representative.  The  face  page  is  the  cover  page  of  the  proposal  and  must  be  completed  in 

its  entirety. 


Applicant  Organization  Information 


Legal  Name 

Texas  Pregnancy  Care  Network 

Legal  Doing  Business  As  (DBA)  Name: 

Mailing  Address 

Include  street  address,  city,  county  and  ZIP 

1101  South  Capital  of  Texas  Highway,  Building 
K,  Suite  250,  Austin,  Travis  County,  Texas 
78746 

Physical  Address 

If  different  from  Mailing  Address 

Include  street  address,  city,  county  and  ZIP 

Click  here  to  enter  text. 

Payee  Name  and  Address 

If  different  from  Mailing  &  Physical  Address 

Include  street  address,  city,  county  and  ZIP 

Click  here  to  enter  text. 

Website 

For  public  use  to  access  information  about  services 

www.texaspregnancy.org 

Phone  Number 

512-637-7011 

Include  number  clients  contact  to  access  services 

877-345-7734 

Federal  Tax  ID  Number 

76-0802397 

DUNS  Number 

62-120-6221 

Type  of  Entity 

E  Nonprofit  Organization 

Project  Information 


Name  of  Project  Contact 

This  person  will  oversee  the  day-to-day  duties  of  grant 
project 

John  McNamara 

Title  of  Project  Contact 

Executive  Director 

Phone 

512-637-7011 

Email 

j  ohn@texaspregnancy.  org 

Name  of  Fiscal  Contact 

This  person  will  oversee  grant  expenditures  and  finances 

John  McNamara 

Title  of  Fiscal  Contact 

Executive  Director 

Phone 

512-637-7011 

Email 

j  ohn@texaspregnancy .  org 

Name  of  Proposed  Project 

Texas  Alternative  to  Abortion  Services  Program 

Total  Project  Cost 

From  Form  L  and  M 

$33,725,000.00 

Funds  Requested 

$  33,725,000.00 

Proposed  Project  Service  Area  by  Region 

1,2,  3,4,  5,  6,  7,  8,9,  10,  11 

List  Region  served  from  Section  2.5.1 

Form  All 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

This  form  provides  information  regarding  identification  and  contract  history  of  the  Applicant, 
executive  management,  project  management,  governing  board  members,  and/or  principal  officers. 
Applicant  must  respond  to  each  request  for  information  and  provide  the  required  supplemental 
document  behind  this  form.  If  responses  require  multiple  pages,  identify  the  supporting 
pages/documentation  with  the  applicable  request. 

NOTE:  Administrative  Information  may  be  used  in  screening  and/or  evaluating  proposals. 
Identifying  Information 


1.  The  Applicant  must  attach  the  following  information: 

Nonprofit  Entity  complete  Form  B  and  C. 

Full  names  (last,  first,  middle),  addresses,  telephone  numbers,  titles  and  occupation  of  members  of 
the  Board  of  Directors  or  any  other  principal  officers.  Indicate  the  office  held  by  each  member 
(e.g.  chairperson,  president,  vice-president,  treasurer,  etc.). 

2.  Is  Applicant  a  nonprofit  organization? 

YES  □  NO  See  attached  statement 

If  YES,  Applicant  must  include  evidence  of  its  nonprofit  status  with  the  proposal.  Any  one  of  the 

following  is  acceptable  evidence.  Check  the  appropriate  box  for  the  attached  evidence. 

[f7!  A  copy  of  a  currently  valid  IRS  exemption  certificate. 

I  |  A  statement  from  a  State  taxing  body,  State  Attorney  General,  or  other  appropriate  State 
official  certifying  that  the  Applicant  organization  has  a  nonprofit  status  and  that  none  of 
the  net  earnings  accrue  to  any  private  shareholders  or  individuals. 

I  |  A  copy  of  the  organization’s  certificate  of  formation  or  similar  document  if  it  clearly 
establishes  the  nonprofit  status  of  the  organization. 

I  |  Any  of  the  above  proof  for  a  State  or  national  parent  organization,  and  a  statement  signed 

by  the  parent  organization  that  the  Applicant  organization  is  a  local  nonprofit  affiliate. 


Conflict  of  Interest  and  Contract  and  Litigation  History 

The  Applicant  must  disclose  any  existing  or  potential  conflict  of  interest  relative  to  the 
perfonnance  of  the  requirements  of  this  RFA. 

Examples  of  potential  conflicts  include  an  existing  or  potential  business  or  personal  relationship 

between  the  Applicant,  its  principal,  or  any  affiliate  or  subcontractor,  with  the  Health  and 
Human  Services  Commission,  the  Program  Administrator,  or  any  other  entity  or  person 
involved  in  any  way  in  any  project  that  is  the  subject  of  this  RFA. 


Form  B I  1 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

continued 

Similarly,  any  existing  or  potential  personal  or  business  relationship  between  the  Applicant, 
the  principals,  or  any  affiliate  or  subcontractor,  with  any  employee  of  the  Health  and  Human 
Services  Commission  or  the  Program  Administrator  must  be  disclosed. 

Any  such  relationship  that  might  be  perceived,  or  represented  as  a  conflict,  must  be  disclosed. 
Failure  to  disclose  any  such  relationship  may  be  cause  for  contract  termination  or  disqualification 
of  the  proposal.  If,  following  a  review  of  this  information,  it  is  determined  by  HHSC  that  a  conflict 
of  interest  exists,  the  Applicant  may  be  disqualified  from  further  consideration  for  the  award  of  a 
contract. 


Does  anyone  in  the  Applicant  organization  have  an  existing  or  potential  conflict  of 
interest  relative  to  the  performance  of  the  requirements  of  this  RFA? 

□  YES  M  NO  See  attached  statement 


If  YES,  detail  any  such  relationship  (s)  that  might  be  perceived  or  represented  as  a  conflict. 
(Attach  no  more  than  one  additional  page.) 

4.  Will  any  person  who  received  compensation  from  Health  and  Human  Services 
Commission  (HHSC)  for  participating  in  the  preparation  of  the  specifications  or 
documentation  for  this  RFA  participate  financially  with  Applicant  as  a  result  of  an 
award  under  this  RFA? 

□  YES  M  NO 

If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 


5.  Will  any  provision  of  services  or  other  performance  under  any  contract  that  may 
result  from  this  RFA  constitute  an  actual  or  potential  conflict  of  interest  or  create  the 
appearance  of  impropriety? 

□  YES  ^  NO 

If  YES,  detail  any  such  actual  or  potential  conflict  of  interest  that  might  be  perceived  or 
represented  as  a  conflict.  (Attach  no  more  than  one  additional  page.) 

6.  Are  any  current  or  former  employees  of  the  Applicant  current  or  former  employees 
of  HHSC  (within  the  last  24  months)? 

□  YES  ^  NO 

If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 


Form  B I  2 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

continued 


7.  Are  any  proposed  personnel  related  to  any  current  or  former  employees  of  HHSC? 
□  YES  [X]  NO 

If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 


8. 


Has  any  member  of  Applicant’s  executive  management,  project  management, 
governing  board  or  principal  officers  been  employed  by  HHSC  24  months  prior  to 
the  proposal  due  date? 


□  YES  M  NO 

If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 


9. 


If  the  Applicant  is  a  private  nonprofit  organization,  does  the  executive  director  or 
other  staff  serve  as  voting  members  on  the  organization’s  governing  board? 


□  YES 


NO 


10. 


Is  Applicant  or  any  member  of  Applicant’s  executive  management,  project 
management,  board  members  or  principal  officers: 

•  Delinquent  on  any  state,  federal  or  other  debt; 

•  Affiliated  with  an  organization  which  is  delinquent  on  any  state,  federal  or  other  debt; 


or 


In  default  on  an  agreed  repayment  schedule  with  any  funding  organization? 
□  YES  M  NO 


If  YES,  please  explain.  (Attach  no  more  than  one  additional  page.) 


11. 


Has  the  Applicant  had  a  contract  suspended  or  terminated  prior  to  expiration  of 
contract  or  not  been  renewed  under  an  optional  renewal  by  any  local,  state,  or  federal 
department  or  agency  or  non-profit  entity? 


□  YES  M  NO 

If  YES,  indicate  the  reason  for  such  action  that  includes  the  name  and  con  tact  information 
of  the  local,  state,  or  federal  department  or  agency,  the  date  of  the  contract  and  a  contract 
reference  number,  and  provide  copies  of  any  and  all  decisions  or  orders  related  to  the 
suspension,  termination,  or  non-renewal  by  the  contracting  entity. 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

continued 


12. 


Does  this  proposal  include  financial  participation  by  a  person  or  entity  that  has  been 
convicted  of  violating  federal  law,  or  been  assessed  a  penalty  in  a  federal  civil 
administrative  enforcement  action,  in  connection  with  a  contract  awarded  by  the 
federal  government  for  relief,  recovery  or  reconstruction  efforts  as  a  result  of 
Hurricanes  Rita  or  Katrina  or  any  other  disaster  occurring  after  September  24,  2005, 
under  Government  Code  2261.053? 


YES  M  NO 


If  YES,  please  explain.  (Attach  no  more  than  one  additional  page.) 


13.  Has  Applicant  had  a  grant/contract  with  HHSC  within  the  past  24  months? 
3  YES  □  NO 

If  YES,  list  the  HHSC  contract  and  attachment  number(s): 

HHSC  Contract  Number(s) 


529-1 6-0004-0000 1-B 


529- 16-0004-00001 -A 


529-16-0004 


529- 1 0-00 13-0000 1 F 


14.  Applicant  must  disclose  any  civil  or  criminal  litigation  or  investigation  pending  over 
the  last  five  (5)  years  that  involves  Applicant  or  in  which  Applicant  has  been  judged 
guilty  or  liable.  Failure  to  comply  with  the  terms  of  this  may  disqualify  the  Applicant. 

N/A 

15.  At  its  discretion,  HHSC  may  require  the  Applicant  to  disclose  information  regarding 
the  application  for  or  award  of  state,  federal,  and/or  local  grant  funding  by  the 
Applicant  or  Community  Collaborative  member  organization  within  the  past  two  (2) 
years  to  provide  mental  health  care  services  and  treatment  to  veterans  and  their 
families.  Applicant  may  elect  to  disclose  this  information  as  part  of  the  application. 
N/A 


ALL  ADDITIONAL  PAGES  REQUIRED  BY  RESPONSES  TO  FORM  B  SHOULD  BE 
INSERTED  HERE. 


Form  B I  4 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- N  ETWOR  K— 


Attachment  to  Question  2 


i 


I 


INTERNAL  RRTOffldtf  SERVICE 
F.  C.  33X  2!3C8 
CINCINNATI .  or  ±$2Zi 

OCT  05  2006 


T3XAS  JPEEGHANCY  CASK  NETWORK 
123b5  RESEARCH  BhVL'  STB  207 
AUSTIN,  TX  ff/Sa 


OCT  1 0  2006 

rm?A2iK!RNr  of  ~oi  treasury  ' 


Hwployer  Identification  Number: 
76"S8D23R7 

:vj>: 

T I0S33CV01S016 
Contact.  Icraon: 

WiSSlB  V  LEE  IT))  1123d 

Contact  Telephone  Number: 

(E77)  023-1100 
Accounting  Perioc  Rnding: 

Ajgue.  21 

Public  IT,au.ii.y  lt.il.iju : 

170(b)  C-)  (A)  fvi) 

Fom  393  Required: 

Yen 

Itl&L  Live  T.r.tr.  o“  Exception: 

.August  IP,  2001 
Contribution  Deductibility : 

Yes 


Dear  Applicant-: 

Kc  are  pleaded  to  Inform  you  that  upon  review  of  vour  application  for  tax 
e.iceinpt  Btatw  wc  have  determined  -hat  you  arc  exempt  fret  Federal  income  tax. 
under  section  501(c)  (3)  i?t  the  internal  Ecvenuc  Cede.  Contributions  to  you  im 
deduotibic  under  Mut.Jon  17(5  of  the  Code.  You  are  alec  qualif.ed  to  receive 
tar  deductible  bequeeta,  devinca,  transfers  or  gitta  unner  section  2015,  2 1  Of-: 
or  2522  of  the  Code.  Becauue  th*.B  letter  could  help  resolve  c_.y  questions 
regarding  ycur  exeu.pt  tLatut,  you  should  keep  it  in  your  permanent  records. 

Organ! rations  exempt  -ujiier  nssetior  SOI  {c|  (3)  of  the  Code  ere  further  claeeii:«d 
as  either  public  charities:  cr  private  foundations.  Xe  deter  tlnec.  that  you  are 
a  public  charity  under  the  Code  section (s)  listed  in  tie  heading;  of  tile 
letter, 

pi  cane  scr  enclc-Bed  Intouiuation  tar  Kxcrrrpt  Organisations  Under  Section 

501  (c!  (3)  for  some  helpful  iutarmatior.  about  your  responsibilities  as  ar  exempt 

orgaui  sat.i  on . 


Siuit-ercly, 


luoi  s  G .  Lorner  • 

director.  Exempt  Organizations 
Rulings  and  Agreements 

Enclosures:'  Information  ter  sVgar.i rations  Exempt  Under  Section  SOI (c.l  (3) 


tastier  947  (EO/CG) 


i 

! 
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Attachment  to  Question  3 

While  not  an  actual  Conflict  of  Interest  or  potential  Conflict  of  Interest,  out  of  an  abundance  of  caution, 
TPCN  discloses  that  the  following  employees  perform  limited  and  unrelated  activities  outside  of  their 
work  for  TPCN  as  follows: 

Executive  Director,  John  McNamara  -  Attorney 

Provider  Screening  Manager,  Becky  Kenyon  -  Mary  Kay  Consultant 

Provider  Compliance  Manager,  Hannah  Hepfer  -  Freelance  Writer 

The  above  freelance  services  are  monitored  by  the  TPCN  Board  and/or  the  employees’  supervisor(s) 
to  ensure: 

•  that  the  employee  works  full  time  for  TPCN  (at  least  40  hours  per  week), 

•  that  the  employee  does  not  contract  with  TPCN  or  any  TPCN  Provider  to  perform  the  freelance 
services, 

•  that  the  employee  does  not  perform  any  freelance  services  during  normal  TPCN  business 
hours,  and 

•  that  the  freelance  services  do  not  relate  to  or  in  any  way  interfere  with  the  employee’s  job 
duties  or  loyalties  to  TPCN. 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

This  form  provides  information  regarding  identification  and  contract  history  of  the  Applicant, 
executive  management,  project  management,  governing  board  members,  and/or  principal  officers. 
Applicant  must  respond  to  each  request  for  information  and  provide  the  required  supplemental 
document  behind  this  form.  If  responses  require  multiple  pages,  identify  the  supporting 
pages/documentation  with  the  applicable  request. 

NOTE:  Administrative  Information  may  be  used  in  screening  and/or  evaluating  proposals. 
Identifying  Information 


1.  The  Applicant  must  attach  the  following  information: 

Nonprofit  Entity  complete  Form  B  and  C. 

Full  names  (last,  first,  middle),  addresses,  telephone  numbers,  titles  and  occupation  of  members  of 
the  Board  of  Directors  or  any  other  principal  officers.  Indicate  the  office  held  by  each  member 
(e.g.  chairperson,  president,  vice-president,  treasurer,  etc.). 

2,  Is  Applicant  a  nonprofit  organization? 

YES  □  NO 

If  YES,  Applicant  must  include  evidence  of  its  nonprofit  status  with  the  proposal.  Any  one  of  the 

following  is  acceptable  evidence.  Check  the  appropriate  box  for  the  attached  evidence. 

1X1  A  copy  of  a  currently  valid  IRS  exemption  certificate. 

I  |  A  statement  from  a  State  taxing  body,  State  Attorney  General,  or  other  appropriate  State 
official  certifying  that  the  Applicant  organization  has  a  nonprofit  status  and  that  none  of 
the  net  earnings  accrue  to  any  private  shareholders  or  individuals. 

I  |  A  copy  of  the  organization’s  certificate  of  formation  or  similar  document  if  it  clearly 
establishes  the  nonprofit  status  of  the  organization. 

I  |  Any  of  the  above  proof  for  a  State  or  national  parent  organization,  and  a  statement  signed 
by  the  parent  organization  that  the  Applicant  organization  is  a  local  nonprofit  affiliate. 


Conflict  of  Interest  and  Contract  and  Litigation  History 

The  Applicant  must  disclose  any  existing  or  potential  conflict  of  interest  relative  to  the 
perfonnance  of  the  requirements  of  this  RFA. 

Examples  of  potential  conflicts  include  an  existing  or  potential  business  or  personal  relationship 

between  the  Applicant,  its  principal,  or  any  affiliate  or  subcontractor,  with  the  Health  and 
Human  Services  Commission,  the  Program  Administrator,  or  any  other  entity  or  person 
involved  in  any  way  in  any  project  that  is  the  subject  of  this  RFA. 


Form  B 


1 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

continued 


Similarly,  any  existing  or  potential  personal  or  business  relationship  between  the  Applicant, 
the  principals,  or  any  affiliate  or  subcontractor,  with  any  employee  of  the  Health  and  Human 
Services  Commission  or  the  Program  Administrator  must  be  disclosed. 

Any  such  relationship  that  might  be  perceived,  or  represented  as  a  conflict,  must  be  disclosed. 
Failure  to  disclose  any  such  relationship  may  be  cause  for  contract  termination  or  disqualification 
of  the  proposal.  If,  following  a  review  of  this  information,  it  is  determined  by  HHSC  that  a  conflict 
of  interest  exists,  the  Applicant  may  be  disqualified  from  further  consideration  for  the  award  of  a 
contract. 


3. 


Does  anyone  in  the  Applicant  organization  have  an  existing  or  potential  conflict  of 
interest  relative  to  the  performance  of  the  requirements  of  this  RFA? 


□  YES  M  NO 

If  YES,  detail  any  such  relationship(s)  that  might  be  perceived  or  represented  as  a  conflict. 
(Attach  no  more  than  one  additional  page.) 


4. 


Will  any  person  who  received  compensation  from  Health  and  Human  Services 
Commission  (HHSC)  for  participating  in  the  preparation  of  the  specifications  or 
documentation  for  this  RFA  participate  financially  with  Applicant  as  a  result  of  an 
award  under  this  RFA? 


□  YES  M  NO 

If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 


5. 


Will  any  provision  of  services  or  other  performance  under  any  contract  that  may 
result  from  this  RFA  constitute  an  actual  or  potential  conflict  of  interest  or  create  the 
appearance  of  impropriety? 


□  YES  ^  NO 

If  YES,  detail  any  such  actual  or  potential  conflict  of  interest  that  might  be  perceived  or 
represented  as  a  conflict.  (Attach  no  more  than  one  additional  page.) 


6. 


Are  any  current  or  former  employees  of  the 
of  HHSC  (within  the  last  24  months)? 


□  YES  ^  NO 

If  YES,  indicate  his/her  name,  job  title,  agency 
for  separation. 


Applicant  current  or  former  employees 


employed  by,  separation  date,  and  reason 


Form  B  12 
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FORM  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 


continued 


7.  Are  any  proposed  personnel  related  to  any  current  or  former  employees  of  HHSC? 


□  YES  M  NO 


If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 

8.  Has  any  member  of  Applicant’s  executive  management,  project  management, 
governing  board  or  principal  officers  been  employed  by  HHSC  24  months  prior  to 
the  proposal  due  date? 


□  YES  ^  NO 


If  YES,  indicate  his/her  name,  job  title,  agency  employed  by,  separation  date,  and  reason 
for  separation. 

9.  If  the  Applicant  is  a  private  nonprofit  organization,  does  the  executive  director  or 
other  staff  serve  as  voting  members  on  the  organization’s  governing  board? 


□  YES  Kl  NO 


10.  Is  Applicant  or  any  member  of  Applicant’s  executive  management,  project 
management,  board  members  or  principal  officers: 

•  Delinquent  on  any  state,  federal  or  other  debt; 

•  Affiliated  with  an  organization  which  is  delinquent  on  any  state,  federal  or  other  debt; 
or 

•  In  default  on  an  agreed  repayment  schedule  with  any  funding  organization? 


□  YES  M  NO 


If  YES,  please  explain.  (Attach  no  more  than  one  additional  page.) 

11.  Has  the  Applicant  had  a  contract  suspended  or  terminated  prior  to  expiration  of 
contract  or  not  been  renewed  under  an  optional  renewal  by  any  local,  state,  or  federal 
department  or  agency  or  non-profit  entity? 


□  YES  |XI  NO 


If  YES,  indicate  the  reason  for  such  action  that  includes  the  name  and  con  tact  information 
of  the  local,  state,  or  federal  department  or  agency,  the  date  of  the  contract  and  a  contract 
reference  number,  and  provide  copies  of  any  and  all  decisions  or  orders  related  to  the 
suspension,  termination,  or  non-renewal  by  the  contracting  entity. 
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form  B:  ENTITY  INFORMATION  AND  CONTRACT  AND  LITIGATION  HISTORY 

continued 


12. 


Does  this  proposal  include  financial  participation  by  a  person  or  entity  that  has  been 
convicted  of  violating  federal  law,  or  been  assessed  a  penalty  in  a  federal  civil 
administrative  enforcement  action,  in  connection  with  a  contract  awarded  by  the 
federal  government  for  relief,  recovery  or  reconstruction  efforts  as  a  result  of 
Hurricanes  Rita  or  Katrina  or  any  other  disaster  occurring  after  September  24,  2005, 
under  Government  Code  2261.053? 


YES  M  NO 


If  YES,  please  explain.  (Attach  no  more  than  one  additional  page.) 


13.  Has  Applicant  had  a  grant/contract  with  HHSC  within  the  past  24  months? 
3  YES  □  NO 

If  YES,  list  the  HHSC  contract  and  attachment  number(s): 

HHSC  Contract  Number(s) 


529-1 6-0004-0000 1-B 


529- 16-0004-00001 -A 


529-16-0004 


529- 1 0-00 13-0000 1 F 


14.  Applicant  must  disclose  any  civil  or  criminal  litigation  or  investigation  pending  over 
the  last  five  (5)  years  that  involves  Applicant  or  in  which  Applicant  has  been  judged 
guilty  or  liable.  Failure  to  comply  with  the  terms  of  this  may  disqualify  the  Applicant. 

N/A 

15.  At  its  discretion,  HHSC  may  require  the  Applicant  to  disclose  information  regarding 
the  application  for  or  award  of  state,  federal,  and/or  local  grant  funding  by  the 
Applicant  or  Community  Collaborative  member  organization  within  the  past  two  (2) 
years  to  provide  mental  health  care  services  and  treatment  to  veterans  and  their 
families.  Applicant  may  elect  to  disclose  this  information  as  part  of  the  application. 
N/A 


ALL  ADDITIONAL  PAGES  REQUIRED  BY  RESPONSES  TO  FORM  B  SHOULD  BE 
INSERTED  HERE. 
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FORM  C:  NONPROFIT  ENTITY 
Board  of  Directors  and  Principal  Officers 


Include  the  full  names  (last,  first,  middle),  addresses,  telephone  numbers,  and  titles  of  members  of  the 
Board  of  Directors  or  any  other  principal  officers.  Indicate  the  office/title  held  by  each  member  (e.g. 
chairperson,  president,  vice-president,  treasurer,  etc.). 


Name: 

Tom  Umstattd,  CPA 

Mailing  Address  (incl.  street,  city,  county) 

Title: 

Treasurer 

1101  South  Capital  of  Texas  Highway 

Phone: 

512.637.7011  Ext.  C 

Building  K,  Suite  250 

Fax: 

512.637.7012 

Austin,  Texas  78746 

Email: 

tom@taxmantom  .com 

Click  here  to  enter  text. 

Name: 

Dr.  Dave  Uhrbrock 

Mailing  Address  (incl.  street,  city,  county) 

Title: 

Chairman 

1101  South  Capital  of  Texas  Highway 

Phone: 

512.637.7011  Ext.  C 

Building  K,  Suite  250 

Fax: 

512.637.7012 

Austin,  Texas  78746 

Email: 

uhrbrock@gmail.com 

Click  here  to  enter  text. 

Name: 

Emily  Courtney 

Mailing  Address  (incl.  street,  city,  county) 

Title: 

Secretary 

1101  South  Capital  of  Texas  Highway 

Phone: 

512.637.7011  Ext.  C 

Building  K,  Suite  250 

Fax: 

512.637.7012 

Austin,  Texas  78746 

Email: 

ejwass3@hotmail.com 

Click  here  to  enter  text. 

Name: 

Robert  Kershaw,  Esq. 

Mailing  Address  (incl.  street,  city,  county) 

Title: 

Board  Member 

1101  South  Capital  of  Texas  Highway 

Phone: 

512.637.7011  Ext.  C 

Building  K,  Suite  250 

Fax: 

512.637.7012 

Austin,  Texas  78746 

Email: 

robert.kershaw@kershawlaw.com 

Click  here  to  enter  text. 

Name: 

John  Porterfield,  CPA 

Mailing  Address  (incl.  street,  city,  county) 

Title: 

Board  Member 

1101  South  Capital  of  Texas  Highway 

Phone: 

512.637.7011  Ext.  C 

Building  K,  Suite  250 

Fax: 

512.637.7012 

Austin,  Texas  78746 

Email: 

jporterfield7@gmail.com 

Click  here  to  enter  text. 

Name: 

Dr.  Hunter  Owen 

Mailing  Address  (incl.  street,  city,  county) 

Title: 

Board  Member 

1101  South  Capital  of  Texas  Highway 

Phone: 

512.637.7011  Ext.  C 

Building  K,  Suite  250 

Fax: 

512.637.7012 

Austin,  Texas  78746 

Email: 

hunterowen@icloud.  com 

Click  here  to  enter  text. 
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FORM  D:  CONTACT  PERSON  INFORMATION 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network _ 

1.  This  form  provides  information  about  the  appropriate  contacts  in  the  Applicant’s  organization. 

2.  Mark  N/A  if  a  contact  does  not  apply  to  your  agency. 

3.  ALL  phone  numbers  should  be  a  direct  line  to  the  designated  individual. 


Contacts 


Billing  Contact 

Executive  Director 

Last  Name: 

McNamara 

Last  Name: 

McNamara 

First  Name: 

John 

First  Name: 

John 

Salutation: 

Mr. 

Salutation: 

Mr. 

Title: 

Executive  Director 

Title: 

Executive  Director 

Email: 

john@texaspregnancy.org 

Email: 

john@texaspregnancy.org 

Phone: 

512-637-7011 

Phone: 

512-637-7011 

Finance  Director 

Medical  Director 

Last  Name: 

McNamara 

Last  Name: 

N/A 

First  Name: 

John 

First  Name: 

N/A 

Salutation: 

Mr. 

Salutation: 

N/A 

Title: 

Executive  Director 

Title: 

N/A 

Email: 

john@texaspregnancy.org 

Email: 

N/A 

Phone: 

512-637-7011 

Phone: 

N/A 
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FORM  D:  CONTACT  PERSON  INFORMATION  -  c  ontinued 


Primary  Program  Contact 

Quality  Assurance  Contact 

Last  Name: 

McNamara 

Last  Name: 

McNamara 

First  Name: 

John 

First  Name: 

John 

Salutation: 

Mr. 

Salutation: 

Mr. 

Title: 

Executive  Director 

Title: 

Executive  Director 

Email: 

john@texaspregnancy.org 

Email: 

john@texaspregnancy.org 

Phone: 

512-637-7011 

Phone: 

512-637-7011 
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FORM  E:  ORGANIZATIONAL  FINANCIAL  INFORMATION  AND  INTERNAL 

CONTROLS  QUESTIONNAIRE 


ORGANIZATION  FINANCIAL  INFORMATION  (for  nonprofit  organizations  only) 

1 .  According  to  your  organization’s  most  recent  audit  or  balance  sheet,  are  the  total  current  assets 
greater  than  the  liabilities? 

YES  □  NO 

2.  Is  the  total  amount  requested  for  this  grant  funding  opportunity  greater  than  25%  of  your 
organization’s  current  total  annual  budget? 

Kl  YES  □  NO 


ACCOUNTING 

3.  Briefly  describe  your  organization’s  accounting  system  and  accounting  processes,  including: 

A.  Is  the  accounting  system  computerized,  manual,  or  a  combination  of  both?  If  your 
accounting  system  is  computerized,  indicate  the  name  of  the  financial  software. 
Computerized  -  Abila  MIP  Fund  Accounting 

B.  How  are  different  types  of  transactions  (e.g.,  cash  disbursements,  cash  receipts,  revenues, 
journal  entries)  recorded  and  posted  to  the  general  ledger? 

1.1  Cash/Cash  Receipts  Procedure 

1.1a  Cash  Receipts 

•  Daily  mail  is  received  by  the  Operations  Coordinator,  and  stamped  with 
the  date  received. 

•  Checks  received  are  forwarded  to  the  Executive  Director  (ED)  for  review. 

•  The  ED  stamps  the  back  of  each  check  with  a  TPCN  stamp,  and  gives 
them  to  the  Accountant. 

•  The  Accountant  deposits  all  checks  by  Virtual  Teller  machine  to  the  bank 
accounts. 

•  Cash  Receipts  are  posted  by  journal  entry  to  the  proper  GL  accounts. 

•  Online  Bank  activity  and  Statements  are  available  for  the  ED  and 
Accountant  for  each  bank  account. 

•  Each  hank  account  is  reconciled  to  the  general  ledger  monthly. 

•  Paper  Files  are  maintained: 

1.1b  Bank  Account  Transfers 
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•  A  Bank  Transfer  Request  Form  is  completed  by  the  Accountant,  and 
approved  by  the  ED. 

•  The  transfer  is  made  online  with  the  Bank. 

•  The  signed  Request  Form  is  filed  with  a  printout  of  the  Bank  transfer. 

•  A  General  Journal  entry  is  made  to  credit  and  debit  the  correct  Cash 
accounts. 

1.1c  Bank  Reconciliations 


•  Each  bank  account  is  reconciled  to  the  general  ledger  monthly  by  the 
Accountant. 

•  A  paper  copy  of  the  Reconciliation  and  the  Bank  Statement  are  maintained 
in  the  file. 

•  The  ED  has  full  access  online  to  the  Bank  Statement  and  daily  activity, 
including  copies  of  checks.  The  ED  also  has  access  to  the  filed  paper 
copies  of  the  Reconciliation. 

l.ld  Petty  Cash 

•  The  Accountant  has  custody  of  petty  cash. 

•  Receipts  are  required  for  all  expenditures.  The  petty  cash  account  is 
balanced  to  the  general  ledger  monthly.  Check  requests  to  reimburse  petty 
cash  are  given  to  the  Executive  Director  with  a  copy  of  the  latest 
reconcilement  for  approval. 

•  Petty  cash  is  maintained  in  a  locked  cash  box,  in  a  locked  fire-proof 
cabinet.  Keys  are  maintained  by  the  Accountant. 

•  The  amount  of  petty  cash  on  hand  should  be  $  100  or  less. 

3.1  Journal  Entry  Procedure 


•  There  are  three  types  of  Journal  Entries:  Adjusting  Journal  Entries  (AJE) 
Bank  Transfers  (BT)  and  Cash  Receipts  Journal  Entries  (CR) 

•  Adjusting  Journal  Entries  are  used  for  reclassification,  accruals  and 
adjustments  to  accounts.  These  entries  are  prepared  and  entered  in  the 
general  ledger  by  the  Accountant. 

•  Bank  Transfers  are  prepared  by  the  Accountant  and  given  to  the  Executive 
Director  for  review  and  approval.  After  approval  the  Accountant 
processes  the  bank  transaction  and  posts  the  journal  entry  in  the  general 
ledger. 

•  Cash  Receipts  Journal  Entries  are  used  for  posting  revenue  to  the  general 
ledger.  These  entries  are  prepared  and  entered  in  the  general  ledger  by  the 
Accountant. 


C.  Your  expenditure  reports  will  be  due  by  the  20th  of  each  month.  (If  the  20th  falls  on  a 
Saturday,  Sunday,  or  State  of  Texas  holiday,  expenditure  reports  are  due  the  next  business 
day.)  To  ensure  that  you  submit  expenditure  reports  timely,  please  respond  to  the 
following: 
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FORM  E:  ORGANIZATIONAL  FINANCIAL  INFORMATION  AND  INTERNAL 
CONTROLS  QUESTIONNAIRE-continued 


1)  By  what  date  must  Partner  Organizations  submit  reimbursement  requests  to  your 
agency  (e.g.,  Partner  Organizations  must  submit  their  reimbursement  request, 
General  Ledger  report,  and  supporting  documentation  to  us  no  later  than  the  10th  of 
each  month)? 

Providers  must  submit  their  reimbursement  requests  and  supporting  documentation 
to  us  no  later  than  the  10th  of  each  month. 


2)  By  what  date  do  you  close  the  General  Ledger  (e.g.,  GL  is  closed  no  later  than  the 
10th  of  each  month)? 

GL  is  closed  no  later  than  the  20th  of  the  month. 


D.  How  are  transactions  organized,  maintained,  and  summarized  in  financial  reports? 

The  following  steps  are  followed  to  produce  these  reports: 

1)  After  posting  all  entries  to  the  general  ledger  for  the  month,  including  the  invoices 
for  Providers,  a  report  is  run  of  all  expenses  for  the  month. 

2)  Each  account  is  reviewed  for  expenses  which  must  be  included  for  HHSC. 

3)  HHSC  expense  totals  by  account  are  entered  on  a  spreadsheet  “Monthly  Financial 
Report-MO/YR”.  The  totals  from  this  spreadsheet  must  be  reconciled  to  the  total  GL  for 
the  month  and  YTD  expense. 

4)  The  “YTD  HHSC  Financial  Report  by  MO/YR”  is  sent  to  the  ED  and  the  Board 
Treasurer  for  review  and  questions. 

5)  After  approval,  the  HHSC  financial  report  is  completed. 

6)  The  “TPCN  Monthly  Financial  Report”  summarizes  the  “YTD  HHSC  Financial 
Report  by  MO/YR”  into  four  lines. 

•  Project  Administration 

•  Statewide  Information,  Outreach,  Education  And  Referral  Programs  and  Services 

•  Client  Services 

•  Total  Costs 

Answer  each  of  the  following  questions  with  either  a  “YES”,  “NO”,  or  "NOT  APPLICABLE" 
by  checking  the  respective  box. 

4.  This  grant  program  has  adopted  the  Unifonn  Administrative  Requirements,  Cost  Principles, 
and  Audit  Requirements  for  Federal  Awards  (2  CFR  200)  and  the  State  of  Texas  Unifonn 
Grant  Management  Standards  (UGMS)  as  the  fiscal  and  administrative  guidelines  for  this  grant 
program.  Is  the  staff  who  will  be  responsible  for  the  financial  management  of  your  award 
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5.  Does  your  organization  have  written  accounting  policies?  Do  your  policies  include  policies  on 
the  procurement  of  goods/services? 

YES  □  NO 

6.  Does  your  accounting  system  identify  and  segregate: 

•  Allowable  and  unallowable  costs; 

•  Direct  and  indirect  expenses; 

•  Grant  costs  and  non-grant  costs; 

•  The  allocation  of  indirect  costs? 

YES  □  NO 
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FORM  E:  ORGANIZATIONAL  FINANCIAL  INFORMATION  AND  INTERNAL 

CONTROLS  QUESTIONNAIRE 


7.  If  your  organization  has  more  than  one  State  of  Texas  contract,  does  your  accounting  system 
have  the  capability  of  identifying  the  receipt  and  expenditures  of  program  funds  and  program 
income  separately  for  each  State  of  Texas  contract? 

□  YES  □  NO  Kl  NOT  APPLICABLE 


8.  Are  individual  cost  elements  in  your  organization's  chart  of  accounts  reconciled  to  the  cost 
categories  in  the  approved  budget? 

Kl  YES  □  NO 


9.  Are  your  accounting  records  supported  by  source  documentation  (invoices,  receipts,  approvals, 
receiving  reports,  canceled  checks,  etc.)  and  on  file  for  easy  retrieval? 

Kl  YES  □  NO 


Answer  each  of  the  following  questions  with  either  a  “YES”,  “NO”,  or  "NOT 

APPLICABLE"  by  checking  the  respective  box 

GENERAL  ADMINISTRATION  AND  INTERNAL  CONTROLS 

1 .  Does  your  organization  have  written  personnel  policies? 

YES  □  NO 

2.  Does  your  organization  have  written  job  descriptions  with  set  salary  levels  for  each  employee? 

YES  □  NO 

3.  UGMS  requires  that  any  staff  paid  from  State  grant  funds,  such  as  A2A  grant  funds,  to  keep  a 

record  of  time  and  attendance. 

For  staff  funded  100%  by  the  A2A  grant,  each  staff  person  only  needs  to  certify  their  time 
monthly.  Both  the  employee  and  the  employee's  supervisor  must  sign  the  monthly  certification 
of  time  worked. 


Form  E  I  5 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- N  ETWOH  K— 


FORM  E:  ORGANIZATIONAL  FINANCIAL  INFORMATION  AND  INTERNAL 

CONTROLS  QUESTIONNAIRE 


For  staff  who  split  their  time  between  the  A2A  grant  and  other  funding  sources,  staff  will  need 
to  keep  a  time  record  that  complies  with  the  UGMS  II(B)(1  l)(h)(5,7)  which  states  that 
personnel  activity  reports  or  equivalent  documentation  must  meet  the  following  standards: 

a)  They  must  reflect  an  after-the-fact  distribution  of  the  actual  activity  of  each  employee. 

b)  They  must  account  for  the  total  activity,  for  which  each  employee  is  compensated. 

c)  They  must  be  prepared  at  least  monthly  and  must  coincide  with  one  or  more  pay 
periods;  and 

d)  They  must  be  signed  by  the  employee  and  the  supervisory  official  having  first-hand 
knowledge  of  the  work  performed  by  the  employee. 


4.  Does  your  organization  maintain  personnel  activity  reports  that  meet  the  above  criteria? 
IE  YES  □  NO 


5.  Are  payroll  transaction  posted  after  the  receipt  of  approved  time/attendance  records  and  are 
payroll  checks  based  on  those  time/attendance  records? 

YES  □  NO 


Answer  each  of  the  following  questions  with  either  a  “YES”,  “NO”,  or  "NOT 
APPLICABLE"  by  checking  the  respective  box 

6.  Is  the  employees’  time/attendance  record  the  basis  of  the  calculation  of  wage  costs  recorded  in 
the  general  ledger  for  each  cost  objective? 

YES  □  NO 

7.  Are  procedures  in  place  to  determine  the  allowability,  allocability,  and  reasonableness  of 
costs? 

YES  □  NO 

8.  Has  the  grantee  me  the  UGG  procurement  policies  and  procedures  requirements? 

YES  NO 
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FORM  E:  ORGANIZATIONAL  FINANCIAL  INFORMATION  AND  INTERNAL 

CONTROLS  QUESTIONNAIRE 


9.  Does  the  grantee  allocate  direct  or  indirect  costs  and  use  a  cost  allocation  methodology? 

K  YES  □  NO 

10.  Does  the  grantee  have  an  approved  Indirect  cost  Rate  from  a  cognizant  agency? 

□  YES  K  NO 

The  Organizational  Financial  Information  and  Internal  Controls  Questionnaire  must  be  signed  by 
an  authorized  person  who  has  completed  the  form  or  reviewed  the  form  and  can  attest  to  the 
accuracy  of  the  information  provided. 


Approved  by: 


Date:  1/28/2018 


Printed  Name:  John  McNamara 


Title:  Executive  Director 
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FORM  F:  TEXAS  COUNTIES  AND  REGIONS  LIST  SERVED  BY  PROJECT 

Applicant  must  identify  the  counties  in  which  it  intends  to  provide  the  programs  under  this  RFA  by  placing  a  check-mark  or  an 
X  in  the  respective  county(ies)  box(es). 


Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

Counties 

0 

R 

-A- 

Crosby 

E 

01 

Hays 

E 

07 

Martin 

E 

09 

Schleicher 

E 

09 

Anderson 

E 

04 

Culberson 

□ 

10 

Hemphill 

□ 

01 

Mason 

□ 

09 

Scurry 

E 

02 

Andrews 

E 

09 

-D- 

Henderson 

E 

04 

Matagorda 

E 

06 
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FORM  I:  COMMUNICATION  AND  OUTREACH  PLAN 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network _ 

Clinic  sites  where  clients  are  served  must  develop  and  implement  an  annual  plan  to  provide  county 
education  and  program  promotion  to: 

•  Inform  the  public  of  its  purpose  and  services; 

•  Enhance  county  understanding  of  its  objectives; 

•  Disseminate  HHSC  healthcare  services  information  for  pregnant  women  to  access  healthcare 

•  Enlist  county  support;  and 

•  Recruit  potential  clients  for  the  A2A  program. 

The  Communication  and  Outreach  Plan  must: 


1 .  Describe  Applicant’s  A2A  program  promotion/education/Outreach  plan  for  the  contract  period  March 
1,2018  through  August  31,2019. 


2.  Describe  Applicant’s  county  education/A2A  program  promotion  collaborative  efforts  carried  out  in 
conjunction  with  other  health  care  providers  or  social  service  agencies  in  the  identified  service  area. 
Applicant  must  include  a  description  of  the  Outreach  plan  that  details  media  releases  and  Outreach 
strategies  for  marketing  the  Applicant  to  the  county. 


Applicant  must  also  attach  a  calendar  of  the  proposed  county  education/ A2A  program  promotion  for 
the  contract  period  (March  15,  2018  through  August  31,  2019).  Applicant's  calendar  must  include  the 
following  information:  topics,  presentation-dates,  locations,  and  presenters.  Applicant  should  label  the 
attachment  "Form  1-1:  Communication  and  Education  Outreach  Calendar". 


TPCN’s  Communication  and  Outreach  Plan  contains  the  following  components,  each  of  which 
will  be  thoroughly  described: 

•  TPCN’s  Marketing  Efforts: 

o  TPCN’s  Website  -  www.texaspregnancy.org 
o  TPCN’s  Toll  Free  Number  -  877-345-7734 

o  TPCN’s  Efforts  to  Encourage  Coordination  with  HHSC  &  County  Resources 
o  TPCN’s  Professional  Education  Efforts 
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o  TPCN’s  Marketing  Campaigns 
•  TPCN’s  Educational  Materials  for  Provider  Subcontractors 


TPCN’S  MARKETING  EFFORTS 


TPCN’s  Website  -  www.texaspregnancy.org 

For  outreach  intended  at  reaching  potential  clients  and  adoptive  parents,  TPCN  actively  promotes 
www.texaspregnancy.org  as  the  entry  point  to  the  Program.  The  URL  is  already  contained  on 
numerous  HHSC  and  State  of  Texas  websites.  The  primary  goal  of  the  website  is  to  encourage 
potential  clients  to  find  help  in  their  community.  The  landing  page  allows  clients  to  “Find  Help 
Near  You,”  which  allows  clients  to  find  Providers  nearest  to  them  by  entering  their  zip  code.  The 
website  is  available  in  both  English  and  Spanish.  The  website  also  contains  supportive  resources 
designed  to  let  clients  and  adoptive  parents  know  that  help  is  available  to  them  during  a  difficult 
pregnancy.  During  the  FY16  &  FY17  biennium,  more  than  380,000  unique  visits  have  been  made 
to  texaspregnancy.org. 

TPCN’s  Toll  Free  Number  -  877-345-7734 

TPCN  maintains  a  toll  free  number  that  can  be  dialed  from  anywhere  in  the  State  of  Texas  free  of 
charge.  The  telephone  number  is  contained  on  numerous  HHSC  and  State  of  Texas  websites.  The 
number  is  answered  in  TPCN’s  offices  by  bilingual  TPCN  staff  that  is  trained  to  assist  clients  in 
finding  nearby  help  from  Provider  subcontractors  on  topics  including  pregnancy,  parenting,  and 
adoption. 

TPCN’s  Efforts  to  Encourage  Coordination  with  HHSC  &  County  Resources 

TPCN  will  be  again  setting  up  meetings  with  HHSC  and  County  public  programs  to  emphasize 
coordination  of  efforts  available  on  a  statewide  basis.  These  meetings  will  have  an  emphasis  on 
educating  the  parties  about  the  programs  and  services  available,  and  sharing  resources  and  referrals 
as  much  as  possible.  Meetings  and  coordination  efforts  will  focus  on  Medicaid,  CHIP,  SNAP, 
TANF,  WIC,  ECI,  HTW,  FVP,  PHC,  Title  V:  Child  Health  and  Dental,  Title  V:  Prenatal  and 
Dental,  and  the  Healthy  Marriage  Program. 

TPCN’s  Professional  Education  Efforts 

TPCN  reaches  professionals  primarily  by  hosting  a  community  outreach  booth  at  human  services 
conferences  throughout  Texas.  There,  TPCN  educates  social  workers,  teachers,  and  similar 
professionals  about  the  Program,  since  these  professionals  are  often  the  first  to  encounter  women 
enduring  difficult  pregnancies.  Professionals  who  know  about  and  trust  the  Program  then  feel 
comfortable  including  TPCN  and  its  Providers  on  their  lists  of  referral  agencies. 

During  the  FY16  and  FY17  biennium,  TPCN  has  educated  more  than  5,400  Texas  professionals 
likely  to  encounter  potential  clients  about  the  Program  by  attending  statewide  conferences  hosted 
by  the  Texas  Behavioral  Health  Institute,  Texas  School  Social  Workers,  Texas  School  Nurses 
Organization,  and  similar  professional  organizations.  Additionally,  TPCN  completed  a  direct  mail 
campaign  to  1,000  Texas  high  school  principals  to  educate  them  about  the  Program.  TPCN  plans 
to  attend  these  same  conferences  in  the  follow-on  contract,  as  well  as  adding  new  conferences  that 
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may  have  professionals  serving  parents  in  the  24-36  month  age  range.  Additionally,  a  mail  out  to 
professionals  will  be  conducted. 


TPCN’s  Marketing  Campaigns 

Driving  Potential  Clients  to  the  Provider  Subcontractor  Network 

The  primary  reason  TPCN  spends  advertising  and  marketing  dollars  is  to  make  the  public  aware 
of  the  services  that  are  available  across  the  state  from  its  Provider  subcontractors.  TPCN  has 
engaged  professional  marketing  firms  to  assist  TPCN  in  conducting  several  statewide  outreach 
media  campaigns  designed  to  make  the  public  aware  of  the  Program  and  texaspregnancy.org.  The 
outreach  that  targets  potential  clients  and  adoptive  parents  has  included  English  and  Spanish 
language  online  outreach  campaigns,  as  well  as  outdoor  billboards.  Online  ads  appear  to  potential 
clients  and  adoptive  parents  that  may  be  searching  the  internet  for  help  with  their  pregnancy, 
parenting,  or  adoption  situation.  Clicking  on  the  ads  bring  the  visitors  directly  to  the  zip  code 
locator  page  of  the  texaspregnancy.org  outreach  website.  Outdoor  billboards  are  placed  in 
proximity  to  Provider  subcontractors  and  help  amplify  the  effect  of  the  online  ads.  An  example  of 
a  graphic  approved  by  HEISC  and  used  by  TPCN  online  and  on  billboards  is: 


FREE 

Education,  Help  &  Support 
for  Your  Pregnancy! 


During  its  outreach  campaigns,  TPCN  sees  significant  increases  in  visitors  to  texaspregnancy.org, 
as  well  as  increases  in  potential  clients  searching  for  local  Providers.  For  example,  during  a  recent 
campaign,  TPCN  saw  a  1,866%  increase  in  web  sessions  on  TPCN’s  website,  and  a  128%  increase 
in  searches  for  Providers  across  the  state  of  Texas.  The  online  campaigns  are  very  effective  in 
reaching  the  target  audience  that  needs  services  from  the  Texas  Alternative  to  Abortion  Services 
Program. 

Changing  Negative  Perceptions  About  Adoption 

In  addition  to  driving  potential  clients  and  adoptive  parents  to  its  Provider  subcontractor  network, 
TPCN  utilizes  advertising  to  begin  to  change  perceptions  across  the  state  about  adoption  as  a  viable 
alternative  to  an  unplanned  pregnancy.  Less  than  1%  of  unplanned  pregnancies  result  in  a 
completed  adoption.  Yet,  Texas  has  long  waiting  lists  for  adoptive  parents  wanting  to  adopt  an 
infant.  TPCN’s  Provider  subcontractors  state  that  many  pregnant  clients  in  an  unplanned 
pregnancy  situation  will  not  even  listen  to  adoption  education  pieces  because  of  intense  negative 
misconceptions  about  adoption. 
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As  a  result,  TPCN  developed  a  campaign  specifically  geared  to  change  the  perception  of  adoption 
among  women  and  girls  of  Texas  aged  12-34.  The  campaign  consisted  of  TV  spots  on  Hulu  and 
other  on-demand  media  outlets  frequented  by  females  aged  12-34,  radio  spots,  and  a  robust  online 
presence  on  www.modemadoptionplans.org.  Because  of  limited  funding,  the  campaign  was  only 
able  to  run  in  the  Dallas-Ft.  Worth  and  Houston  media  markets,  yet  the  campaign  was  extremely 
successful.  Most  importantly,  70%  of  those  aged  16-20  indicated  that  after  seeing  the  spot  they 
would  be  somewhat  more  likely  or  much  more  likely  to  investigate  adoption  options  if  the  situation 
ever  arose. 


Summary  of  Marketing  Efforts 

As  TPCN  moves  forward  into  the  second  half  of  FY18  and  FY19,  it  will  be  focused  on  answering 
the  Texas  Legislature’s  mandate  to  increase  awareness  and  utilization  of  the  Texas  Alternative  to 
Abortion  Services  Program.  TPCN  has  a  strong  record  of  effectively  and  efficiently  using 
marketing  to  drive  new  potential  client  and  adoptive  parents  to  its  extensive  Provider  subcontractor 
network.  TPCN  will  continue  to  conduct  outreach  campaigns  as  it  has  done  in  the  past,  as  well  as 
educational  campaigns  to  change  perceptions  about  adoption.  The  outreach  will  include  the  most 
successful  outreach  campaigns  conducted  in  the  past,  as  well  as  new  campaigns.  The  campaigns 
will  both  target  statewide  coverage  in  all  254  Texas  counties,  but  with  additional  emphasis  on 
areas  that  have  the  highest  rates  of  abortion,  according  to  DSHS  statistics.  All  outreach  advertising 
will  be  approved  by  HHSC  prior  to  use  in  any  campaign. 

Campaign  Dates 

First  Day  of  Awarded  Contract  through  August  3 1,  2019: 

Statewide  Google  Adwords  Campaign  targeting  all  254  Texas  Counties  for  both  pregnancy 
support  services  and  adoptive  parent  services,  running  24/7. 
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ADVERTISING  AND  MARKETING  BUILD 
AWARENESS  AND  CONNECT  CLIENTS 
TO  PROVIDERS 


Through  advertising  and  media  partnerships, 
we  drove  large  numbers  of  visitors  to  the 
website,  where  those  visitors  could  be 
converted  to  clients  and  find  Texas  providers  to 
give  them  the  counseling  and  help  they  need. 
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TPCN’S  EDUCATIONAL  MATERIALS  FOR  PROVIDER  SUBCONTRACTORS 


TPCN  sends  to  its  Provider  subcontractors  educational  materials  purchased  or  developed  by 
TPCN,  and  approved  by  HHSC.  Recent  materials  provided  include  So  I  Was  Thinking  About 
Adoption  ...  Consider  Your  Choices  by  American  Carriage  House  Publishing,  Understanding 
Breastfeeding  PowerPoint  Curriculum  by  Injoy  Video,  and  How  to  Raise  Emotionally  Healthy 
Children  DVD  (in  English  and  Spanish)  by  Injoy  Video. 

In  the  next  phase  of  the  contract,  TPCN  will  continue  to  purchase  and  develop  educational 
materials  that  meet  the  highest  quality  standards.  Materials  must  be  relevant  and  timely,  and 
health-related  discussions  include  citations  to  legitimate  sources,  such  as  the  Centers  for  Disease 
Control,  peer-reviewed  literature,  etc.  Spanish  versions  of  materials  are  purchased  when  available. 
TPCN  does  not  purchase  or  develop  materials  that  are  political,  judgmental,  or  that  contain 
spiritual  or  religious  content. 

Additionally,  all  Provider  subcontractors  must  provide  the  State  of  Texas  publication^  Woman ’s 
Right  to  Know.  They  must  also  provide  materials  on  Medicaid,  CHIP,  SNAP,  TANF,  WIC,  ECI, 
HTW,  FVP,  PHC,  Title  V:  Child  Health  and  Dental,  Title  V:  Prenatal  and  Dental,  and  the  Healthy 
Marriage  Program. 

SUMMARY  OF  TPCN’S  COMMUNICATION  AND  OUTREACH  PLAN 


TPCN  has  twelve  years  of  experience  in  Texas  in  administering  the  Texas  Alternative  to  Abortion 
Services  Program,  including  all  of  its  communication  and  outreach.  The  communication  and 
outreach  plan  is  one  of  the  keys  to  driving  the  growth  of  the  Program,  as  well  as  the  education  of 
clients  and  adoptive  parents.  TPCN  has  already  used  communication  and  outreach  plans  to  grow 
the  Program  from  a  few  hundred  clients  to  tens  of  thousands  of  clients  and  adoptive  parents  each 
year.  TPCN  has  also  purchased  and  delivered  dozens  of  high  quality  educational  materials  to 
Provider  subcontractors  that  help  them  use  evidence-based  information  to  educate  clients  and 
adoptive  parents  about  pregnancy,  parenting,  and  adoption. 

TPCN  understands  the  very  important  roles  of  public  outreach  and  client  education  to  the  success 
of  the  Program.  TPCN  has  a  long  history  of  testing  various  outreach  efforts  and  will  continue  its 
HHSC-approved  advertising  campaigns  that  target  clients-in-need  on  a  statewide  basis,  with  a 
special  emphasis  on  those  areas  with  the  highest  abortion  rates.  TPCN  will  also  continue  to 
educate  thousands  of  professionals  likely  to  encounter  potential  clients  about  the  resources  of  the 
Program.  Finally,  TPCN  will  continue  to  ensure  that  the  educational  pieces  available  to  clients 
are  of  the  highest  quality,  and  provide  the  help  and  information  most  needed. 
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Form  1-1:  Communication  and  Education  Outreach  Cauendar 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network 


Applicant  must  also  attach  a  calendar  of  the  proposed  county  education/ A2A  program  promotion  for 
the  contract  period  (March  15,  2018  through  August  31,  2019).  Applicant's  calendar  must  include  the 
following  information:  topics,  presentation-dates,  locations,  and  presenters.  Applicant  should  label  the 
attachment  "Form  1-1:  Communication  and  Education  Outreach  Calendar". 


During  the  FY16  and  FY17  biennium,  TPCN’s  Provider  subcontractor  network  delivered  over 
103,000  hours  of  education  to  Program  clients  and  adoptive  parents  in  its  121  locations  throughout 
Texas.  During  the  final  six  months  of  FY18  and  all  of  FY19,  TPCN  is  projecting  to  provide  over 
205,000  hours  of  education  to  its  clients  in  140+  locations  throughout  Texas.  Obviously,  detailing 
205,000  hours  of  educational  classes  in  140+  locations  broken  out  by  topics,  presentation-dates, 
locations,  and  presenters  would  involve  a  12  volume  treatise  of  information.  Instead,  TPCN  will 
provide  a  sampling  of  the  classes  that  will  be  taught,  a  list  of  topics  that  those  classes  will  cover, 
and  a  projection  of  class  hours  grouped  together  by  similarity.  HHSC  is  welcome  to  request 
additional  information  about  the  classes  that  will  be  taught  as  needed. 

Sampling  of  Classes  that  Will  Be  Taught  by  Provider  Subcontractors  in  FY18  and  FY19: 

24/7  Dad 

5  Steps  to  a  Better  Birth 

Age  -  Appropriate  Play  Curriculum 

Babywearing  101 

Birth  Parent  Bill  of  Rights  Safety  Start  at  Home 
Breastfeeding  Class 

Brestfeeding  Your  Newborn:  Giving  your  baby  the  very  best. 

Building  Self-Esteem  Through  Positive  Assertiveness 
Car  Seat  Safety  Class 
Causes  of  Preeclampsia 

Changing  Your  Life  Through  Better  Money  Management 
Child  Development  0-6  months 

Child  Development,  Medical  Solutions  and  Therapies  at  Home 

Child  Food  Nutrition 

Child  Nutrition  -  feeding  your  baby 

Conversations  About  Destiny 

Conversations  About  Forgiveness 

Conversations  About  Self-Esteem 

Cooking  Matters  for  Chefs  and  Kids 

Counseling,  Family  Interactions  and  Parenting 

CPR  &  First  Aid 

Daddy  University 

Developmental  Milestones  (7-12  months  of  age) 

Doctor  Dad 
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Early  Moments  Matter 
El  Arte  de  Sobrevivir 
El  Joven  Noble 

Entendiendo  el  embarazo/Una  guia  completa  Guia  del  Facilitador 

Exploring  Relationships  and  Marriage  with  Fragile  Families:  Program  for  Couples 

Exploring  Relationships  and  Marriage  with  Fragile  Families:  Program  for  Fathers 

Exploring  Relationships  and  Marriage  with  Fragile  Families:  Program  for  Mothers 

Eye  Contact  Means  Fove 

Feeding,  Articulation,  Fanguage,  and  Fiteracy 

First  Month:  What  to  Expect 

First  Year  Milestones 

First  Year  Milestones 

First  Year  Milestones:  A  Monthly  Guide  to  Your  Baby's  Growth 

FORGIVENESS  The  Freedom  to  Fet  Go 

Foundations  for  Future 

Gestational  Diabetes 

Great  Beginnings 

Healing  Through  Expression:  An  Expressive  Art 

Health  Care  Orientation  for  Medicaid  Benefits 

Health  Insurance  for  you  and  your  baby 

Healthy  Beginnings 

Healthy  Fifestyles 

Healthy  Planning  Pregnancy 

Healthy  Pregnancy  Planning 

Holidays  with  a  baby  at  home  -  safety  tips 

Home  Safety 

Homework  for  Emotionally  Healthy  Children 

How  OAG  can  help  you 

If  You  Use  Marijuana  During  Pregnancy 

Immunizations  and  Infection  Control:  Children  0-24  months 

Infant  Massage  USA 

Infant  Safety  Class 

Introduction  to  Car  Sear  Safety 

Introduction  to  Financial  Budgeting  for  families 

Investing  in  Your  Marriage 

Is  This  Really  Fove? 

Fabor  &  Delivery  Class 

Teaming  about  Emotional  Intelligence  and  its  Role  in  Parenting 
Teaming  about  Fatherhood 
Fisten,  Fove,  Play 
Married  and  Foving  It! 

Mental  Health 
Mom  as  a  Gateway 
Money  Smart  for  Grades  9-12 
Needs  Assessment  Class 
Newborn  Baby  Care 
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Parenting  Inside  Out 

Postpartum  Care 

Postpartum  Class 

Practical  Money  Skills  for  Life 

Pregnancy  and  Beyond:  Your  Journey...  like  no  other 

Prenatal  Class  Graduation  Lesson  Plan 

Prenatal  Class:  Nutrition 

Prenatal  Class:  Nutrition  Lesson  Plan 

Raising  Emotionally  Healthy  Children 

Relationships  Smarts  PLUS 

Responsible  Relationships 

Rising  Food  Costs 

SIDS  and  Shaken  Baby  Syndrome  Prevention 
Siempre  Papa 

Skills  to  Pay  the  Bill:  Mastering  Soft  Skills  for  Workplace  Success 
Start  Smart  for  Your  Baby 

Steps  in  Infant  Vision  Development  &  Eye  Screening 

Strategies  to  Help  Picky  Eaters 

Teaching  social  skills  to  youth 

Texas  A&M  Today's  Mom 

The  Baby  Human,  Learning  to  Think 

The  Baby  Human,  Learning  to  Walk 

The  Happiest  Baby  on  the  Block 

Time  Management 

Trimesters  of  Pregnancy 

Understanding  Birth  2nd  Edition:  A  Comprehensive  Guide 

Understanding  Breastfeeding 

Understanding  Pregnancy 

Understanding  Your  Newborn 

Vaccination  Schedule 

You  can  Quit! 


Topics  to  be  Covered  by  Provider  Subcontractors  In  Classes  in  FY18  and  FY19: 

Abortion  Education 
Abuse 

Adoption  Education 
Anger  Management 
Babyproofing  Home 
Breastfeeding 
Breast  Pumping 
Budgeting  for  Family 
Car  seat  Training 
Child  Support 
Child  Vaccinations 
Childbirth 

Cord  Blood  Banking 
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C-Section  Primer 
Daycare 

Decision  Making 

Education 

Financial 

Guardianship 

Housing 

Infant  CPR 

Initial  Intake 

Legal 

Life  Skills 

Maternal  Well-Being 

Maternity  Leave 

Medical 

Newborn  Care 

Newborn  Wrapping 

Other 

Parenting 

Postpartum  Depression 
Prenatal  Care 
Prenatal  Development 
Prenatal  Exercise 
Prenatal  Nutrition 
Relationship 
Sleep  Strategy 
Smoking  Cessation 
STD  Information 
Stress  Management 
Ultrasound  Education 
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Estimate  of  Class  Hours  Grouped  Together  by  Type  of  Class: 


Month 

Childbirth  Class 

Hours 

Improving  Pregnancy  Situation 
Class  Hours 

Improving  Parenting  Situation 
Class  Hours 

Mar-18 

134 

818 

2,687 

Apr-18 

134 

818 

2,687 

May-18 

268 

1,636 

5,374 

Jun-18 

268 

1,636 

5,374 

Jul-18 

402 

2,453 

8,060 

Aug-18 

402 

2,453 

8,060 

Sep-18 

434 

2,650 

8,706 

Oct-18 

434 

2,650 

8,706 

Nov-18 

434 

2,650 

8,706 

Dec-18 

434 

2,650 

8,706 

Jan-19 

496 

3,028 

9,949 

Feb-19 

496 

3,028 

9,949 

Mar-19 

496 

3,028 

9,949 

Apr-19 

496 

3,028 

9,949 

May-19 

559 

3,407 

11,193 

Jun-19 

559 

3,407 

11,193 

Jul-19 

559 

3,407 

11,193 

Aug-19 

559 

3,407 

11,193 

Form  I -  1  | 5 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- N  ETWOR  K— 


FORM  G:  APPLICANT  BACKGROUND 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network 


1 .  Applicant  must  provide  a  narrative  description  of  its  organization,  staff,  systems  and  oversight 
structure. 

2.  Reference  the  instructions  on  Form  G-l  -  Applicant  Background  Guidelines. 

3.  Applicant's  response  must  not  exceed  18  pages. 

1 .  Provide  a  one-page  executive  summary  describing  the  Applicant’s  vision,  mission  and 
values  statements,  along  with  a  description  of  how  the  board  of  directors,  if  any,  is  involved 
in  the  operations  of  the  Applicant. 

Texas  Pregnancy  Care  Network  (TPCN)  is  a  Texas  registered,  IRS  501(c)(3)  non-profit 
corporation  at  1 101  South  Capital  of  Texas  Highway,  Building  K,  Suite  250,  Austin,  Texas  78746 
with  Federal  ID  number  76-0802397.  Fundamental  to  TPCN’s  mission  is  the  active  promotion  of 
childbirth  for  women  who  are  undecided  about  whether  or  not  to  have  the  child.  Specifically, 
TPCN’s  mission  is  to  assist  pregnant  women  and  their  families  in  need  of  compassionate,  practical, 
and  life-affirming  alternatives  to  abortion. 

An  A- 133  audited  financial  report  from  the  past  two  years  is  included  with  this  proposal  to 
demonstrate  TPCN’s  financial  preparedness  to  fulfill  the  requirements  of  this  procurement. 

The  business  affairs  of  TPCN  are  managed  by  a  Board  of  Directors,  and  daily  execution  of  Board 
approved  policies  and  procedures  is  carried  out  by  TPCN’s  Executive  Director.  Except  as 
otherwise  required  by  law,  the  sole  control  of  the  corporation  (management,  affairs,  and  property) 
is  vested  in  the  Board  of  Directors. 

The  current  TPCN  Board  of  Directors  is  as  follows:  David  Uhrbrock,  M.D.,  Chairman;  Tom 
Umstattd,  CPA,  Treasurer;  Emily  Taylor,  Secretary;  Robert  Kershaw,  Esq.,  Member;  Hunter 
Owen,  DC,  Member;  and  John  Porterfield,  CPA,  Member.  Executive  Director  John  McNamara, 
Esq.  is  designated  to  sign  the  contract  with  HHSC;  Mr.  McNamara  is  the  point  of  contact  for  this 
proposal.  Mr.  McNamara’s  email  address  is  john@texaspregnancy.org;  phone  number: 
512.637.7011;  fax:  512.637.7012. 

In  addition  to  steady  growth  and  efficiency,  TPCN  has  successfully  achieved  the  Mission 
Objectives  identified  by  the  Program  and  Administrative  Services  Request  for  Proposal  issued  in 
2015.  Most  of  these  achievements  are  identified  specifically  in  following  sections.  Several 
noteworthy  achievements,  however,  are  briefly  highlighted  here. 

First,  TPCN  has  demonstrated  that  it  is  a  responsible  steward  of  public  funds.  This  is  indicated 
primarily  by  its  eleven  consecutive  CPA  audits  resulting  in  unqualified  opinions.  Regular 
monitorings  of  TPCN  by  representatives  of  HHSC  have  similarly  resulted  in  no  contract  violations. 
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Second,  TPCN  has  demonstrated  that  it  is  a  leader  in  nonprofit  excellence  and  accountability,  and 
is  therefore  uniquely  qualified  to  administer  a  publicly  funded  program.  In  2009,  TPCN  became 
the  first  non-profit  organization  in  Texas  to  receive  the  Seal  of  Excellence,  in  recognition  for  its 
compliance  with  55  standards  comprising  the  Standards  for  Excellence:  An  Ethics  and 
Accountability  Code  for  the  Nonprofit  Sector,  designed  by  the  Standards  for  Excellence  Institute. 
Based  in  Maryland,  the  Standards  for  Excellence  Institute  is  a  national  initiative  that  promotes  the 
highest  standards  of  ethics  and  accountability  in  nonprofit  governance,  management,  operations, 
and  facilities.  The  Seal  of  Excellence  was  awarded  following  a  comprehensive  review  of  TPCN 
by  a  team  of  expert  peer-reviewers  over  a  10-month  period.  In  2014,  TPCN  again  underwent  a 
full  review  by  the  Standards  for  Excellence  Institute,  and  the  Seal  of  Excellence  was  once  again 
awarded  to  TPCN  for  a  five  year  renewal  period. 


As  the  prime  contractor  for  the  Texas  Alternative  to  Abortion  Services  Program,  TPCN  has 
demonstrated  it  is  not  only  experienced  and  accountable,  but  also  poised  in  the  face  of  the  scrutiny 
that  comes  with  work  related  to  the  abortion  issue.  During  the  next  contract,  TPCN  will  continue 
to  focus  on  delivering  quality  client  services,  maintaining  accountability  to  the  public,  and 
representing  the  Program  with  excellence. 

2.  Provide  a  detailed  description  of  the  organizational  structure,  management  systems  and 
lines  of  authority  that  are  appropriate  and  adequate  for  the  size  and  scope  of  the  Applicant's 
organization. 

Executive  management  for  the  Program  will  continue  to  be  accomplished  by  the  Executive 
Director,  a  licensed  Texas  attorney.  In  addition  to  handling  day  to  day  operations,  the  Executive 
Director  will  again  be  responsible  for  satisfying  all  requirements  of  the  contract  and  will  continue 
to  serve  as  the  primary  point  of  contact  between  TPCN  and  HHSC.  Administrative  personnel  to 
support  the  new  contract  will  consist  of  a  full-time  Executive  Director,  Program  Director, 
Accountant,  Operations  Coordinator  and  Administrative  Assistant. 


In  order  to  significantly  expand  services  in  FY18  and  FY19,  services-support  personnel  has  been 
expanded  to  ensure  that  best  in  class  compliance,  accountability,  and  training  efforts  will  continue 
in  the  Program.  The  services-support  personnel  will  consist  of  a  full-time  Statewide  Quality 
Control  Manager,  two  Program  Compliance  Managers,  a  Provider  Screening  Manager,  a  Provider 
Screening  Coordinator,  a  Program  Services  Manager,  an  Education  Manager,  an  Education 
Coordinator  and  a  Training  Coordinator.  In  total,  the  Program  will  require  fourteen  full-time  staff 
to  administer  the  Program  on  a  statewide  basis  in  FY19. 
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3.  Provide  the  resumes/curriculum  vitae  for  the  CEO,  CFO  and  Clinical/Program  Director.  If 
providing  medical  services,  include  the  licensed  Medical  Director  to  practice  medicine  in 
Texas  (including  his/her  State  of  Texas  Medical  License  Number). 
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John  McNamara,  JD,  MBA,  Executive  Director 

1101  South  Capital  ofTexas  Hwy  ❖  Suite  K-250  ❖  Austin,  Texas  78746  ❖  (512)  637-7011  ❖  johnf3itexaspregnaiicy.org 


Professional  Experience 

Texas  Pregnancy  Care  Network  -  Austin,  Texas  January  20 1 2  -  Present 

Executive  Director 

•  Oversee  all  aspects  of  the  Texas  Alternative  to  Abortion  Services  Program  to  ensure  a  successful  program. 

•  Anticipate  and  protect  corporation  against  ideological  assaults  by  hostile  entities. 

•  Administer  all  customer  contract  requirements  to  ensure  complete  compliance. 

•  Oversee  all  corporate  financial  activities  including  budget  preparation,  monitoring  of  purchases,  payments  to 
vendors,  and  audit  requirements. 

•  Ensure  growth  and  success  of  the  Texas  Alternative  to  Abortion  Services  Program. 

•  Direct  all  staff  to  meet  HHSC  contract  administration,  data  collection  and  program  standards. 

•  Review  and  approve  Providers. 

•  Ensure  Provider  compliance  with  Texas  Pregnancy  Care  Network  Agreement  with  HHSC. 

The  McNamara  Firm  -  Austin,  Texas  May  1 998  -  Present 

Attorney 

•  Founder  of  law  firm  serving  entrepreneur  and  business  clients  on  a  variety  of  corporate  matters,  including 
mergers  and  acquisitions  (M&A),  tax  issues,  business  formations,  employment  issues,  contract  negotiations, 
non-immigrant  business  visas,  litigation  management,  intellectual  property,  and  compliance  matters. 

•  Provide  legal  and  general  counsel  services,  serve  in  leadership  roles,  and  launch  business  ventures  for  clients. 

Alliance  Abroad  Group  -  Austin,  Texas  January  2008  -  October  2011 

President 

•  Succeeded  Founder  to  strategically  lead  established  international  cultural  exchange  company,  heavily  regulated 
by  the  U.S.  State  Department,  offering  reciprocal  work/study  opportunities  under  the  Foreign  Exchange 
designation. 

•  Led  50+  employees,  serving  ~10K  annual  participants. 

KPMG  -  Austin,  Texas  September  1996  -  April  1998 

Tax  Specialist 

•  Provided  consulting  services  in  Big  4  accounting  firm 

•  Collaborated  with  businesses  and  entrepreneurs  in  manufacturing,  real  estate,  and  hotel  chains  to  maximize  tax 
savings. 


Education 
Juris  Doctor 

University  of  Notre  Dame,  Notre  Dame,  Indiana 

Masters  of  Business  Administration 
University  of  Notre  Dame,  Notre  Dame,  Indiana 

Bachelor  of  arts 

University  of  Notre  Dame,  Notre  Dame,  Indiana 
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Nicole  Neeley,  JD,  Program  Director 

UjMAjouth^CapitaMfTexaMIwyjfrJjiiteK^SOjiSvAustinMexas^^ 


Professional  Experience 

Texas  Pregnancy  Care  Network  -  Au  stin,  Texas  July  20 1 6  -  Present 

Program  Director 

■  Conducting  over  200  hours  of  m-person  training  on  Program  operations  and  compliance. 

■  Traveling  to  over  60  provider  locations  to  monitor  operations,  train  Providers,  and  discuss  compliance  issues. 

■  Managing  the  compliance  staff  and  activities  for  the  Texas  Alternative  to  Abortion  Services  Program. 

*  Coordinating  and  participating  in  compliance  efforts  including  contract  management,  educational  material 
review,  quality  control,  and  annual  monitoring. 

■  Providing  support  to  individuals  and  Provider  organizations  in  conducting  Program  activities,  specifically 
addressing  compliance  issues  and  questions  in  regards  to  providing,  documenting,  and  invoicing  for  Program 
services. 

■  Writing  and  creating  Program  manuals,  reference  guides,  training  slides,  training  videos,  report  templates,  and 
formal  correspondence  for  Program  Providers. 

■  Developing  and  supervising  the  use  of  internal  data  management  software  to  track  Program  activities. 


Baylor  Law  School- Waco,  Texas  September  201 1  -  June  2016 

Assistant  Dean  of  Admissions  (Promoted  from  Director  of  Admissions,  January  201 2) 

a  Built  a  policy  and  standards  program  to  organize  the  department  and  to  manage  and  assign  the  work  of  a 
complex  admissions  process  and  its  initiatives. 

■  Reviewed  applications  and  set  standards  for  review  and  maintained  a  full-cycle  recruitment  schedule  and 
process  for  transitioning  candidates. 

■  Increased  the  number  of  recruiting  events  held  each  year  and  instituted  several  new  programs  to  attract  and 
attain  candidates. 

■  Developed  and  maintained  an  annual  budget  and  built  and  disseminated  comprehensive  reports  based  on  data 
analysis. 

■  Directed  the  activities  of  support  staff,  volunteer  students,  and  alumni,  and  counselled  prospective,  admitted, 
and  denied  candidates  as  well  as  current  students  and  scholarship  recipients. 

Thomson  Reuters  -  Eagan,  Minnesota  February  20 1 1  -  August  2011 

Law  Firm  Consultant 

■  Reviewed  firm  accounts  and  investigated  needs,  strategies,  and  business  methods. 

■  Developed  training  as  well  as  guidance  and  support  opportunities  for  attorneys. 

Mount  Sinai  School  of  Medicine-New  York,  New  York  October  2010  -  February  201 1 

Regulation  Analyst 

■  Reviewed  research  protocols  to  oversee  compliance  with  federal  regulations. 

■  Worked  with  doctors,  medical  students,  and  university  staff  to  protect  research  subjects’  safety,  confidentiality, 
and  privacy. 


Education 

University  of  Michigan  Law  School 
Ann  Arbor,  Michigan 
Juris  Doctor,  May  2010 

University  of  Notre  Dame 
South  Bend,  Indiana 
BA,  May  2007 

Pre-Medicine,  Philosophy,  Theology 
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DEANNA  MAST,  ACCOUNTANT 

J4XH South Capital ofTexas Hw j>SuiteJC-250^»Austin:re^ 


Professional  Experience 

Texas  Pregnancy  Care  Network.-  Austin,  Texas  November  20 16  -  Present 

Accountant 

■  Oversee  the  management  and  processing  of  all  accounting  and  financial  data  for  the  corporation. 

■  Ensure  annual  audit  by  Certified  Public  Accountants  has  no  qualifications. 

■  Develop  budget  with  Executive  Director  and  tracks  budget  to  actual. 

■  Provide  reports  and  statistical  information  for  Board  of  Directors,  Executive  Director,  and  HHSC  on  a  monthly 
basis. 

KINGS  VIEW  BEHAVIORAL  HEALTH-MERCED,  CA  AUGUST  2008  -OCTOBER  2016 

Fiscal  Manager 

"  Responsible  for  all  financial  accounting,  reporting  and  budgeting  functions  related  to  program  for  adults  with 
developmental  disabilities. 

■  Responsible  for  all  financial  accounting,  reporting  and  budgeting  functions  for  HUD  and  HCD  housing  units. 

■  Supervise  accounting  department. 

Campos  Brothers  Farms-Caruthers,  C  A  May  2003  -  July  2008 

Senior  Accountant 

■  Responsible  for  financial  accounting,  regulatory  reporting  and  crop  insurance  for  multiple  entities. 

Del  Monte  Foods-Hanford,  C  A  April  200 1  -  August  2003 

Raw  Product  Accountant 

*  Ensure  accurate  and  timely  payments  to  growers  and  trucking  companies,  $30  million  during  100  day  harvest. 

■  Support  accounting  department,  internal  audits,  internal  controls,  corporate  presentations. 

Laser  Leveling  by  George  July  1993  -  April  200 1 

Accountant/Office  Manager 

■  Responsible  for  all  financial  accounting  and  reporting. 

■  Facilitated  daily  operations  to  maximize  efficiency. 

Fowler  Packing  Company  April  1 997  -  February  1999 

Cost  Accountant  May  1992 -November  1994 

»  1 997  -  1 999  Software  research,  fixed  asset  database  management,  inventory,  crop  insurance,  crop  assessments. 

*  1992  -  1994  Accounts  receivable  invoicing,  speciality  crop  research,  assist  CFO. 

Richland  Sales,  A  Cargill  Company-Reedley,  CA  November  1994  -  March  1997 

Cost  Accountant 

*  Accountant  for  fresh  fruit  imported  from  Chile,  assured  contract  timelines  to  growers  and  vessels  were  met. 


Education 

BS 

business  Administration/accountancy 

California  State  University’ Fresno,  Fresno  California 
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Describe  Applicant’s  experience,  knowledge,  and  expertise  in  providing  A2A  services. 
Specifically  outline  relevant  administrative  and  clinical  practices  (maximum  of  4  pages). 


Texas  Pregnancy  Care  Network  was  formed  in  Texas  in  2005  specifically  for  the  purpose  of 
operating  the  newly  created  state-funded  Texas  Alternative  to  Abortion  Services  Program.  The 
idea  of  using  public  dollars  to  encourage  childbirth  instead  of  abortion  was  novel,  but  was  riddled 
with  problems.  Legislative  proponents  knew  that  opponents  of  the  Program  (of  which  there  were 
many)  would  scrutinize  the  Program  and  use  every  angle  to  try  to  damage  the  credibility  of  the 
Program,  in  order  to  ultimately  destroy  it  or  defund  it.  In  order  to  survive,  the  Program  would 
have  to  be  beyond  reproach,  and  the  organization  that  operated  the  Program  would  have  to  have 
the  highest  of  standards.  The  proponents  also  knew  that  that  the  Program  could  not  afford  to  make 
mistakes  along  the  way.  It  would  have  to  operate  from  day  one  armed  with  expertise  and  wisdom 
that  can  only  be  gained  from  experience. 


In  2005,  only  one  other  state  has  successfully  used  taxpayer  dollars  to  fund  an  Alternative  to 
Abortion  program,  and  that  was  Pennsylvania.  At  the  time  the  Texas  Program  was  created,  the 
Pennsylvania  Program  had  already  been  operating  about  ten  years.  The  Pennsylvania  program 
had  already  made  all  of  the  mistakes  a  new  organization  would  make  along  the  way,  had  learned 
from  those  mistakes,  and  had  created  a  program  of  excellence  that  had  grown  significantly  since 
its  inception. 


The  founders  of  TPCN  knew  that  there  was  only  one  path  to  success  in  Texas  for  this  new  and 
targeted  Program.  The  path  forward  was  to  secure  the  rights  to  use  the  Pennsylvania  program  so 
that  Texas  would  not  have  to  fail  along  the  way  and  risk  the  success  of  the  Program.  TPCN  entered 
into  a  license  agreement  with  the  Pennsylvania  program  and  began  to  operate  the  tried  and  tested 
Pennsylvania  program  in  Texas.  The  Pennsylvania  leadership  team  served  as  consultants  for 
TPCN,  conveying  the  ten  years  of  trial  and  error  and  wisdom  gained  to  the  leadership  of  TPCN. 
This  very  successful  partnership  continued  for  many  years  and  sealed  the  fate  of  the  Texas 
Alternative  to  Abortion  Services  Program.  Eventually  TPCN  outgrew  the  relationship  with 
Pennsylvania,  and  left  that  Program,  but  always  will  have  a  debt  of  gratitude  to  Pennsylvania  for 
the  help  that  it  brought  to  Texas. 


Despite  opposition’s  best  efforts  to  repeatedly  discredit  and  defund  the  Texas  Program,  it  only 
grew  larger  and  served  more  clients  year  after  year.  TPCN  accomplished  tremendous  growth  while 
staying  true  to  its  guiding  principles  for  the  Program.  The  principles  that  led  to  12  years  of  success 
of  the  Program,  despite  tremendous  opposition,  include: 


•  A  Commitment  to  Excellence  -  Both  TPCN  and  its  Provider  subcontractors  must  strive 
for  excellence  in  everything  they  do.  This  includes  management  of  their  organization, 
implementation  of  the  highest  standards,  a  dedication  to  constantly  learning  and  improving, 
and  a  desire  to  fully  and  completely  support  every  client  and  adoptive  parent  that  walks 
through  their  door. 


Form  G  I  7 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- N  ETWOR  K— 


•  An  Understanding  of  Our  Role  -  TPCN  is  not  a  large  generic  government  contractor  that 
operates  a  myriad  of  publically  funded  social  service  programs  with  conflicting  missions. 
Nor  is  TPCN  a  pro-life  advocacy  group  that  is  publically  advocating  the  evils  of  abortion. 
TPCN  operates  one  Texas  social  service  program  that  attempts  to  help  single  moms  and 
young  families  improve  their  lives.  Public  advocacy,  lobbying,  protesting,  and  debating 
all  have  important  roles,  but  they  are  not  part  of  the  Program  and  not  a  part  of  TPCN. 

•  Transparency,  Honesty,  and  Hard  Work  -  Every  counselor/mentor/educator  that 
provides  services  to  a  client  must  individually  submit  a  detailed  invoice  to  TPCN  for 
reimbursement  for  services  provided  to  a  client  on  a  particular  day.  Last  year  TPCN 
received  over  1 10,000  separate  invoices,  and  personally  reviewed  over  298,000  signatures 
from  clients,  adoptive  parents,  and  counselor/mentors.  This  is  not  the  easy  way,  but  it 
ensures  that  the  Program  is  beyond  reproach. 

•  Uncompromising  Standards  -  In  order  for  the  Texas  Program  to  be  successful,  TPCN 
has  to  be  inflexible  and  stick  to  its  standards.  This  means  that  Provider  subcontractors  get 
paid,  but  also  have  money  taken  away  when  an  invoice  does  not  meet  Program  standards. 

•  One  Clear  Voice  -  Just  as  the  military  must  operate  with  uncompromising  standards  and 
one  clear  voice,  so  must  TPCN  be  the  only  voice  of  the  A2A  Program  in  Texas  for  the 
Program  to  continue  to  thrive.  Experimenting  with  multiple  Providers  will  lead  to  division, 
rookie  mistakes,  cost  inefficiencies  and  the  demise  of  the  Texas  Program.  For  12 
extremely  successful  years,  TPCN  has  been  the  single  clear  voice  of  the  Texas  A2A 
Program.  If  HHSC  desires  the  successes  to  continue,  this  is  the  only  path  forward. 


TPCN  has  served  as  the  Program’s  prime  contractor  since  the  Program’s  beginning  in  2006.  Since 
that  time,  the  Program  has  achieved  marked  growth: 


CONTINUOUS 
GROWTH  IN 
NUMBER OF 
CLIENTS 
SERVED 


21,288 

I 

2008-09 

Biennium 


29,578 


2010-11 

Biennium 


53,264 

41,183 

35,677 


2012-13  2014-15  2016-17 

Biennium  Biennium  Biennium 


TPCN  has  achieved  this  growth  due  to  its  expanding  network  of  Providers.  Today,  TPCN  has  121 
Provider  locations  under  contract  that  are  actively  delivering  services  statewide,  with  a  large 
number  of  new  applications  for  additional  locations  currently  under  review.  The  121  locations  are 
in  all  1 1  HHSC  regions  around  the  state.  Most  importantly,  the  Provider  locations  reach  into  every 
comer  of  Texas,  blanketing  the  state  with  coverage.  This  county  map  shows  the  212  out  of  254 
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counties  in  Texas  from  which  clients  and  adoptive  parents  reside  that  have  received  services  in 
just  the  last  3  years  of  the  Program: 


TPCN  Clients  and  Adoptive  Parents  Served  Since  FY15: 
212  COUNTIES  OF  RESIDENCE 


Most  importantly,  TPCN  is  reaching  the  clients  most  in  need  of  services.  Clients  from  212  Texas 
counties  have  received  Program  services  since  FY15,  and  residents  of  those  counties  accounted 
for  99%  of  all  abortions  in  the  state  according  to  data  available  from  DSHS.1 

As  TPCN  has  grown  in  number  of  clients  served,  and  number  of  locations  around  the  state,  the 
number  of  abortions  in  Texas  has  decreased.  During  the  period  of  2008  to  2015,  the  number  of 
clients  served  annually  by  TPCN  increased  from  8,040  to  25,343.  During  those  same  years,  the 
number  of  annual  abortions  in  Texas  decreased  from  78,330  to  54,310. 


TPCN  also  is  achieving  greater  cost  efficiency  over  time.  Reimbursements  to  client  services  have 
increased  more  than  68%  since  FY15,  while  Administrative  costs  have  decreased  from  8.08%  of 
expenditures  to  7.13%  of  expenditures.  TPCN  projects  this  trend  to  continue  in  the  follow-on 
contract,  with  Administrative  costs  expected  to  represent  less  than  3.3%  of  Program  costs  in  FY19, 
despite  the  overall  Program  budget  increasing  183%  from  FY17. 

When  the  85th  Legislature  convened,  TPCN  projected  the  additional  funds  that  it  would  need  to 
continue  to  grow  the  Program  at  its  current  growth  rates.  The  projections  showed  that  TPCN 


1  Texas  Department  of  State  Health  Services,  Vital  Statistics  2013  Annual  Report,  Table  34,  “Induced  Terminations  of  Pregnancy  by  Age  and 
County  of  Residence.” 
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would  need  an  additional  $20  million  to  fully  fluid  the  growth  of  the  A2A  Program  through  the 
FY18  and  FY19  biennium.  The  Legislature  responded  to  this  data  by  providing  up  to  an  additional 
$20  million  for  TPCN  to  continue  its  current  growth  trajectory. 

TPCN  will  also  adhere  hilly  to  the  Texas  Legislature’s  intent  in  Rider  222  of  SB  1,  85th  Regular 
Legislative  Session,  in  that  the  additional  $20  million  that  will  be  utilized  by  the  Program  in  the 
FY18  and  FY19  biennium  will  solely  fund  client  services.  In  other  words,  at  least  $20  million 
more  will  be  spent  on  client  services  during  the  FY18  and  FY  biennium  than  was  spent  on  client 
services  by  the  Program  in  the  FY  16  and  FY17  biennium. 

The  Table  below  summarizes  some  of  TPCN’ s  key  strengths  in  support  of  this  Proposal: 


TPCN  Features 

Program  Benefits 

Twelve  years  of  direct  experience  operating 
publicly-funded  statewide  alternatives  to  abortion 
program  in  Texas 

Progr  am  avoids  glowing  pains  associated  with  startup, 
rollout,  and  implementation;  administrative  overhead  less 
than  8% 

Staff  in  place  with  cumulative  60  years  of  operating 
publicly-funded  statewide  alternatives  to  abortion 
program  in  Texas 

No  learning  curve  for  new  staff  members:  Very 
experienced  staff  hi  place  to  continue  delivering  program 
oversight  beginning  March  1,  2018 

Existing  statewide  network  of  competent  Providers 
with  at  least  121  locations  already  trained  in 

Program  rules  and  procedures 

Client  services  continue  without  disruption  beginning 

March  1.  2018 

Personnel,  equipment,  policies,  systems,  and 
facilities  required  to  administer  statewide  services 
are  already  in  place 

No  capital  or  startup  expenditures  required:  client  services 
continue  without  disruption  beginning  March  1,  2018; 
more  fluids  dedicated  to  serve  women  of  Texas 

Client-centered  approach  to  services  delivery 

Compassionate  services  free  of  judgment  or  politics 

Holds  license  to  BriteWorks  Pregnancy  System 

Proven  system  with  state-of-the-art  technology  enables 
efficient  delivery  of  services  and  maintains  strong 
accountability  features 

Monitoring  Provider  activity  in  real  time 

BriteWorks  PS  allows  TPCN  to  monitor  client  services 
and  invoicing  in  real-time  to  ensure  progr  am  transparency 
and  accountability. 

Received  1 1  consecutive  unqualified  opinions  from 
CPA  audits 

Public  trust  hi  prime  contractor  as  responsible  steward  of 
taxpayer  funds 

First  non-profit  organization  in  Texas  to  receive 

Seal  of  Excellence®  in  recognition  for  meeting 
highest  standards  of  ethics  and  accountability 

Public  trust  in  prime  contractor  as  ethical  and  accountable 
organization 

Corporate  officers  and  directors  with  business, 
legal,  accounting,  non-profit,  and  medical 
backgrounds 

Prepar  ed  to  meet  v  ariety  of  challenges  inherent  to 
administering  publicly  funded  pregnancy  and  parenting 
support  progr  am 

Centralized  statewide  operations:  administration, 
education,  and  outreach 

Efficiency  and  cost-savings:  Providers  are  left  to  do  what 
they  do  best,  which  is  car  e  for  their  clients 
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Describe  Applicant’s  experience  in  administering  comprehensive  health  care  (e.g., 
prevention,  screening,  diagnostic,  treatment  services,  and  appropriate  referral).  Describe 
your  referral  systems  and  referral  resources  for  services  not  provided  by  Applicant 
(maximum  of  4  pages). 


TPCN  intentionally  does  not  have  experience  in  administering  comprehensive  health  care  because 
the  Texas  Alternative  to  Abortion  Services  Program  is  a  social  service  program.  It  does  not 
provide  any  health  care  services.  TPCN  has  intentionally  and  pro-actively  kept  the  Program  out 
of  the  medical  arena  so  as  to  not  increase  the  risk  and  vulnerability  of  an  already  heavily-targeted 
program.  Provider  subcontractors  may  certainly  offer  limited  or  full  medical  services,  but  these 
services  are  completely  outside  the  scope  of  the  A2A  Program.  Medical  services  are  already 
heavily  regulated,  inspected,  and  licensed  by  multiple  government  authorities.  It  would  be  a  waste 
of  government  resources  for  TPCN  to  attempt  to  duplicate  these  already  heavily  regulated  areas. 


The  Texas  Alternative  to  Abortion  Services  Program  is  no  different  than  other  social  services 
programs,  like  Family  Violence.  The  core  services  are  counseling,  mentoring,  education,  materials 
assistance,  and  referrals.  Pregnant  women  seek  more  than  the  medical  community  can  provide. 
The  medical  community  does  not  provide  counseling,  mentoring,  education,  and  materials 
assistance  to  pregnant  women.  They  refer  to  social  service  agencies  to  provide  these  services. 


One  of  the  four  core  services  that  TPCN  provides  clients  and  adoptive  parents  is  referrals  to  third 
party  organizations  that  can  assist  the  client  or  adoptive  parent  with  medical  services,  and  other 
social  services.  TPCN  requires  that  Provider  subcontractors  “stay  in  their  lane”  to  assist  within 
their  areas  of  expertise,  but  utilize  expert  third  party  referral  sources  whenever  appropriate.  During 
FY17,  TPCN  Providers  spent  140,690  minutes  (over  2,300  hours)  speaking  with  third  party 
referral  sources  for  eligible  clients  and  adoptive  parents.  This  does  not  include  the  time  to  convey 
the  referral  information  to  the  clients,  which  would  be  considered  counseling/mentoring  under 
Program  rules.  The  referrals  were  for  the  following  types  of  information  and  services: 


Abortion  Education 
Abuse 

Adoption  Education 
Anger  Management 
Babyproofing  Home 
Breastfeeding 
Breast  Pumping 
Budgeting  for  Family 
Car  seat  Training 
Child  Support 
Child  Vaccinations 
Childbirth 

Cord  Blood  Banking 
C-Section  Primer 


Daycare 

Decision  Making 

Education 

Financial 

Guardianship 

Housing 

Infant  CPR 

Initial  Intake 

Legal 

Life  Skills 

Maternal  Well-Being 
Maternity  Leave 
Medical 
Newborn  Care 


Newborn  Wrapping 

Other 

Parenting 

Postpartum  Depression 
Prenatal  Care 
Prenatal  Development 
Prenatal  Exercise 
Prenatal  Nutrition 
Relationship 
Sleep  Strategy 
Smoking  Cessation 
STD  Information 
Stress  Management 
Ultrasound  Education 
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TPCN  estimates  that  Provider  subcontractors  will  spend  over  110,000  minutes  (1,833  hours) 
speaking  directly  with  referral  sources  for  clients  and  adoptive  parents  from  March  through  August 
2018,  and  over  408,000  minutes  (6,800  hours)  speaking  directly  to  referral  sources  for  clients  and 
adoptive  parents  in  Fiscal  Year  2019. 


The  Program  is  already  referring  clients  and  adoptive  parents  for  medical  services  and  to  other 
government  programs,  but  starting  in  March  2018,  the  Program  will  have  a  renewed  emphasis  on 
ensuring  that  clients  and  adoptive  parents  have  referrals  to  appropriate  medical  care  and  are  aware 
of  all  of  the  governmental  resources  that  are  available  through  HHSC  and  county  programs. 


All  new  Providers  present  a  list  of  referrals  to  TPCN  so  that  TPCN  may  appropriately  review  and 
screen  the  resources.  TPCN  will  now  be  ensuring  that  Provider  subcontractors  have  information 
available  onsite  on  Medicaid,  CHIP,  SNAP,  TANF,  WIC,  ECI,  HTW,  FVP,  PHC,  Title  V:  Child 
Health  and  Dental,  Title  V:  Prenatal  and  Dental,  and  the  Healthy  Marriage  Program. 


6.  Subcontracting  Background-  Describe  the  following  if  Applicant  plans  to  have  subcontract 
any  of  the  intended  services: 

A.  Experience  subcontracting  with  other  organizations/providers; 

TPCN  has  extensive  experience  subcontracting  with  and  screening  other  organizations  to  provide 
Program  services  for  the  Texas  A2A  Program.  TPCN  will  not  subcontract  program  operations  to 
any  other  entity.  As  in  the  current  contract,  however,  TPCN  will  subcontract  the  task  of  direct 
client  services  delivery  to  its  Provider  network,  which  consists  of  121  Texas  locations  in  every 
HHSC  region  of  the  state. 

This  network  includes  maternity  homes,  pregnancy  centers,  adoption  agencies,  and  social  service 
agencies  across  Texas.  All  Providers  deliver  core  services  of  promoting  childbirth  rather  than 
abortion  at  the  time  of  first  contact  with  TPCN.  These  core  services  may  not  be  outsourced  by  a 
Provider  subcontractor.  Standards  regarding  Provider  corporate  background  and  experience  are 
uniform:  all  subcontractors  must  be  non-profit,  501(c)(3)  organizations  with  a  minimum  of  1  year 
of  operational  experience  providing  core  Program  services,  which  consist  of  counseling  and 
mentoring  in  support  of  childbirth.  Subcontracted  Providers  must  have,  as  a  fundamental  part  of 
their  mission,  a  commitment  to  actively  promoting  childbirth  rather  than  abortion  for  women  who 
are  undecided  about  whether  or  not  to  have  the  child.  In  addition,  all  subcontracted  Providers  must 
meet  the  extensive  participation  standards  outlined  below. 

All  client  services  will  continue  to  be  subcontracted  to  TPCN’s  Providers  on  a  fee-for-service 
basis.  Services  will  include  core  services  of  counseling,  mentoring,  and  education,  together  with 
support  services  including  materials  assistance  and  referrals  to  other  services,  when  appropriate. 
In  TPCN’s  experience,  these  are  the  services  that  help  women  choose  childbirth  rather  than 
abortion. 
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Administering  the  statewide  Program  begins  with  screening,  evaluating,  approving,  and 
contracting  with  Providers,  who  in  turn  deliver  client  services. 


Women  experiencing  a  crisis  or  otherwise  challenging  pregnancy  are  in  need  of  support,  not 
judgment  or  political  persuasion.  By  adhering  to  its  Provider  Selection  Process,  described  below, 
TPCN  has  a  demonstrable  record  of  identifying  and  subcontracting  with  compassionate,  client- 
centered  Providers. 


The  Provider  Selection  Process  is  as  follows:  Once  a  potential  provider  expresses  interest  to  TPCN 
in  participating  in  the  Program,  the  organization  is  preliminarily  asked  whether  it  is  aligned  with 
the  Program.  The  Alignment  Survey  confirms  that  the  organization: 

•  Has  been  providing  pregnancy  support  and  education  services  to  clients  for  at  least  one 
year; 

•  Is  a  registered  501  (c)3  tax  exempt  organization; 

•  Promotes  childbirth  rather  than  abortion  in  its  response  to  a  difficult  or  unexpected 
pregnancy; 

•  Is  not  associated  with  any  entity  (physically,  financially,  legally,  or  via  common 
management  or  shared  employees)  that  promotes,  refers,  or  provides  for  abortion  services; 

•  Agrees  not  to  promote,  refer,  or  provide  abortions  or  abortifacient  contraceptives  to  clients; 

•  Does  not  charge  fees  to  clients  for  its  Program  services; 

•  Agrees  that  spiritual  counseling  services  will  be  provided  by  a  different  counselor  than  the 
one  delivering  reimbursable  Program  services  (for  faith-based  organizations); 

•  Maintains  policies  and  procedures  protecting  client  confidentiality; 

•  Maintains  policies  and  procedures  ensuring  clients  know  how  to  express  grievances 
regarding  the  quality  of  services  they  have  received; 

•  Agrees  to  have  all  staff  and  volunteers  undergo  annual  criminal  background  checks,  child 
abuse  checks,  and  sexual  offender  checks; 

•  Maintains  insurance  policies  for  general  liability,  automobile,  and  workers  compensation; 

•  Maintains  a  policy  of  nondiscrimination,  providing  services  to  clients  regardless  of  race, 
color,  religion,  national  origin,  gender,  age,  disability,  and  any  other  protected  status;  and 

•  Agrees  to  maintain  a  policy  ensuring  services  delivery  to  persons  of  limited  English 
capabilities. 

If  the  potential  Provider  meets  the  minimum  requirements,  it  is  then  invited  to  complete  a 
comprehensive  Full  Evaluation  Checklist,  and  send  it  together  with  responsive  documents  to 
TPCN  for  review.  Among  the  documents  reviewed  are: 

•  Proof  of  IRS  501(c)3  tax-exempt  status,  with  federal  tax  number; 

•  Three  years  of  Internal  Revenue  Service’s  Forms  990 

•  The  organization’s  file-stamped  Articles  of  Incorporation; 

•  The  organization’s  Bylaws; 

•  Proof  of  the  organizations  good  standing  with  the  Secretary  of  State; 

•  A  list  of  Board  of  Directors  members,  or  of  an  equivalent  governing  body; 
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The  organization’s  client  services  Policies  and  Procedures  Manual,  which  must  include 
proof  of  Board  approval  and  regular  review,  and  must  contain  key  client  policies  such  as 
confidentiality,  privacy,  limited  English  proficiency,  and  non-discrimination; 

Staff  diplomas  evidencing  degreed  training  in  social  services  or  nursing,  or  otherwise 
training  materials  in  pregnancy  counseling/mentoring  skills;  and 

Proof  of  general  liability  insurance  for  locations  where  services  are  rendered,  as  well  as 
automobile  and  workers  compensation  insurance. 


If  all  of  the  above  and  additional  evaluation  criteria  are  met,  TPCN  conducts  a  visit  of  the  physical 
locations  where  Program  services  would  be  delivered.  The  facilities  are  inspected  to  ensure  that 
they  offer  safe  and  confidential  areas  for  client  services.  The  location  must  be  handicapped- 
accessible  or  provide  reasonable  accommodations  for  disabled  persons. 


TPCN  will  not  give  final  approval  to  an  organization  if  other  requirements  to  ensure  quality 
services  are  not  met.  For  example,  TPCN  does  not  approve  of  misleading  practices  or  services 
descriptions,  nor  the  use  of  client  education  materials  that  are  unsubstantiated,  inaccurate, 
judgmental,  political,  or  out  of  date. 


New  Program  Providers  are  trained  in  person  by  a  TPCN  staff  member  and  monitored  at  least  once 
a  year  by  a  Program  Compliance  Manager. 


By  following  the  Provider  Selection  process,  TPCN  has  subcontracted  with  an  impressive  and 
diverse  network  of  organizations  throughout  Texas.  Among  the  Program’s  Providers  are: 


•  an  emergency  maternity  shelter; 

•  maternity  homes  and  residential  care  facilities; 

•  social  service  agencies  that  provide  case  management  by  licensed  social  workers; 

•  pregnancy  support  centers  that  offer  crisis  mentoring,  education  classes,  and  materials 
support  both  during  and  after  pregnancy; 

•  an  organization  that  provides  fatherhood  training  whose  mission  is  to  work  for  the 
preservation  and  protection  of  the  culture  and  traditions  of  the  Tap  Pilam  Coahuiltecan 
Nation  and  other  indigenous  people  of  the  Spanish  colonial  missions  in  south  Texas  and 
northern  Mexico; 

•  birth  doula  organizations  that  specialize  in  education  and  support  during  childbirth;  and 

•  licensed  adoption  agencies  that  help  clients  decide  between  parenting  and  adoption. 

TPCN  will  diligently  continue  to  develop  its  network  of  Providers  by  continuing  to  screen, 
orientate,  train,  and  monitor  new  potential  providers  that  can  meet  the  strenuous  requirements  of 
the  Program. 

B.  Experience  developing  subcontracts  and  subcontract  negotiations; 

TPCN’s  Executive  Director  is  a  licensed  Texas  attorney  whose  law  practice  focused  on  contract 
drafting  and  negotiations  for  20  years  prior  to  joining  TPCN.  Since  joining  TPCN,  the  Executive 
Director  has  drafted  and  executed  hundreds  of  subcontracts  between  TPCN  and  Providers  across 
Texas.  Additionally,  TPCN’s  Program  Director  is  an  attorney  and  former  Associate  Dean  of 
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Baylor  Law  School.  Together,  the  Executive  Director  and  Program  Director  make  a  powerful 
legal  team  to  develop  and  negotiate  subcontract  Provider  agreements. 

Generally  speaking,  TPCN  does  not  negotiate  Provider  subcontractor  agreements.  The  Provider 
subcontractor  agreement  is  standardized  each  fiscal  year  or  contract  period,  with  new  Program 
requirements  inserted  or  terms  modified  accordingly.  Because  of  the  size  and  scope  of  the  A2A 
Program,  Provider  subcontractors  must  not  modify  or  request  changes  to  the  agreement  so  that 
TPCN’s  uncompromising  protection  of  the  A2A  Program  is  standardized  throughout  the  state. 


C.  Experience  performing  program  monitoring  of  Providers,  including  monitoring  of  professional 
and  clinical  services; 

TPCN  has  been  monitoring  Providers  for  the  A2A  Program  since  its  inception  in  2006.  It  has 
conducted  hundreds  of  monitorings  at  Provider  subcontractor  locations  throughout  Texas.  During 
FY18,  TPCN  will  conduct  59  separate  Annual  Monitorings  at  59  different  locations  around  Texas. 
It  will  also  conduct  an  onsite  monitoring  for  each  new  location  that  becomes  a  Provider  location. 
The  monitorings  are  conducted  according  to  a  checklist  that  is  part  of  the  BriteWorks  Pregnancy 
System.  The  Provider’s  physical  facilities  are  closely  inspected;  management  is  interviewed  to 
alert  TPCN  to  changes  to  corporate  and  organizational  policies;  policies  and  procedures  manuals 
are  inspected;  and  background  check  files  are  matched  with  dates  entered  into  BriteWorks. 


D.  Experience  providing  technical  assistance  to  Providers,  including  budget  development  and 
management; 

Once  Providers  go  through  the  rigorous  onboarding  and  Program  training  process,  TPCN 
continues  to  provide  ongoing  management,  education  and  support.  TPCN  contracts  with  its 
Providers  on  a  fee-for-services  basis,  and  the  legal  relationship  is  that  of  prime 
contractor/subcontractor. 

Under  the  fee-for-services  contract,  money  is  not  ‘given’  to  the  Providers.  Rather,  it  is  always 
earned,  on  the  basis  of  specific  support  rendered  to  actual  clients  served.  This  performance-driven 
system  rewards  Providers  who  reinvest  their  Program  reimbursements  into  new  reimbursable 
services — a  cycle  that  benefits  the  clients  most.  Repeatedly,  TPCN  has  observed  Providers  expand 
their  services,  or  open  new  locations  altogether,  in  order  to  serve  more  women,  in  order  to  earn 
more  reimbursements.  When  more  services  are  added,  the  women  and  families  of  Texas  win. 

The  prime  contractor/subcontractor  relationship  allows  the  Providers  to  do  what  they  do  best, 
which  is  care  for  their  clients,  while  leaving  TPCN  to  handle  the  statewide  Program  administration, 
education,  and  outreach. 

Once  trained,  Providers  are  ready  to  deliver  services.  Providers  bill  TPCN  and  are  reimbursed  for 
specific  support  provided  to  actual  clients,  categorized  generally  as  counseling/mentoring; 
referrals;  education  classes;  and  materials  assistance. 
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The  minimum  rates  for  reimbursement  starting  on  March  1,  2018  will  be:  $1.20  per  minute  for 
counseling/mentoring  time;  $1.20  per  minute  for  referral  time;  $24.00  per  client  per  hour  of 
education  class;  and  $12.00  per  visit  for  materials  assistance  (capped  at  36  visits  per  pregnancy). 
TPCN  is  utilizing  the  same  reimbursement  rates  as  the  Fiscal  Year  2017  contract,  but  with  a 
nominal  five  percent  increase  in  rates.  This  increase  in  reimbursement  rates  is  still  significantly 
less  than  the  Bureau  of  Labor  Statistic’s  calculation  of  inflationary  increases  since  the  Program’s 
inception. 


TPCN  uses  the  BriteWorks  Pregnancy  System  to  manage  its  network  of  Providers.2  This  system 
uses  state-of-the-art  technology  to  ensure  program  accountability  and  compliance.  The  system  is 
licensed  from  TruthWorks,  LLC,  and  provides  everything  necessary  to  operate  a  state  funded 
Alternative  to  Abortion  program,  including  forms,  manuals,  technology,  and  reports  accessible 
through  a  highly  secure  web-based  online  platform  and  database.  Each  counselor/educator  has  a 
unique  login  and  password  to  access  their  account.  Counselors/educators  complete  and  sign  tablet- 
based  billing  forms  when  the  client  is  present,  and  the  client  signs  a  tablet  computer  to  verify 
services  were  delivered.  The  completed  counselor/educator  forms  are  totaled  and  serve  as  monthly 
invoices  from  the  Providers.  TPCN  reviews,  monitors,  and  processes  the  forms  daily,  collecting 
demographic  and  Program  data. 


Each  client  is  assigned  a  unique  client  identifier  by  BriteWorks  PS  after  entering  minimal  client 
demographics  into  the  system.  The  client’s  social  security  number  is  not  requested  or  utilized  by 
BriteWorks  PS.  Two  forms  are  required  for  the  billing  system:  one  is  akin  to  an  intake  fonn,  and 
is  signed  by  the  client  who  receives  services,  to  confirm  that  an  actual  person  received  services  on 
the  date  indicated  by  the  invoice;  the  second  form,  the  invoice,  is  completed,  signed,  and  sent  to 
TPCN  by  the  Provider  staff  person  who  personally  served  the  client. 


TPCN  provides  real  time  technical  support  to  the  more  than  850  counselors/educators  that  access 
the  BriteWorks  system.  Counselors/educators  and  managers  can  call  TPCN  during  normal 
business  hours  for  help  and  support  with  the  BriteWorks  system.  They  can  also  send  secure 
messages  to  TPCN  around  the  clock  for  help  and  support. 


Additionally,  TPCN  will  continue  to  provide  value-added  benefits  to  Provider  subcontractors. 
Foremost  among  these  is  the  formal  non-profit  management  consulting  TPCN  provides  to  its 
Providers.  Organizations  approved  as  Providers  enjoy  a  continuing  opportunity  to  improve  their 
operations  and  client  services  due  to  their  access  to  TPCN’s  expertise  in  non-profit  management. 
TPCN  has  been  recognized  for  having  met  the  highest  standards  of  non-profit  operations  by  the 
Standards  for  Excellence  Institute.  This  expertise  is  in  turn  passed  along  to  the  Providers  both 
through  the  initial  participation  standards  and  ongoing  correspondence  and  consulting  provided  by 
TPCN,  at  no  charge  to  the  Provider  or  the  Program. 


2  Any  BriteWorks  materials  that  belong  to  TruthWorks  shall  remain  the  exclusive  property  of  TruthWorks  and  shall 
not  be  deemed  a  “Deliverable”  under  the  Agreement.  BriteWorks  PS  includes  the  following  copyrighted  and 
proprietary  materials:  all  software,  documents,  forms,  checklists,  staff  training  materials,  Service  Provider  program 
manuals,  billing  systems,  procedures,  reports,  accounting  manuals,  and  program  management  tools  used  to  administer 
a  statewide  Alternative  to  Abortion  Services  Program.  BriteWorks  PS  is  specifically  exempt  from  TX  HHSC  RFA 
No.  HHS0000502,  as  well  as  section  6.01  of  the  Uniform  Terms  and  Conditions,  if  applicable. 
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TPCN  has  ten  years  of  experience  in  managing  its  network  of  Providers  to  ensure  that  the  Program 
is  delivering  the  highest  quality  of  services  to  clients.  TPCN  will  continue  to  utilize  these  proven 
methods  in  the  coming  years  of  the  contract. 


E.  Staff  position(s)  that  will  be  responsible  for  monitoring  Providers  and  what  qualifications  will 
be  required; 

Staff  positions  that  will  be  responsible  for  monitoring  Providers  all  report  directly  to  TPCN’s 
Program  Director  or  Executive  Director,  who  are  both  attorneys.  The  positions  include  a  full-time 
Statewide  Quality  Control  Manager,  a  Provider  Screening  Manager,  a  Provider  Screening 
Coordinator,  and  two  Program  Compliance  Managers.  A  four  year  degree  is  required,  and  a 
background  and  experience  in  compliance  as  well  as  extensive  writing  experience  is  preferable. 
Extensive  training  and  apprenticeship  is  required  before  an  employee  conducts  a  monitoring  alone. 
All  monitorings  follow  an  inflexible  monitoring  checklist  that  must  be  fully  completed. 

F.  Staff  position(s)  that  are  anticipated  for  monitoring  professional  and  clinical  Providers  and  the 
required  qualifications  for  each  position; 

Staff  positions  that  will  be  responsible  for  monitoring  professional  and  clinical  Providers  all  report 
directly  to  TPCN’s  Program  Director  or  Executive  Director,  who  are  both  attorneys.  The  positions 
include  a  full-time  Statewide  Quality  Control  Manager,  a  Provider  Screening  Manager,  a  Provider 
Screening  Coordinator,  and  two  Program  Compliance  Managers.  A  four  year  degree  is  required, 
and  a  background  and  experience  in  compliance  as  well  as  extensive  writing  experience  is 
preferable.  Extensive  training  and  apprenticeship  is  required  before  an  employee  conducts  a 
monitoring  alone.  All  monitorings  follow  an  inflexible  monitoring  checklist  that  must  be  fully 
completed. 

G.  Policies  and  procedures  Applicant  has  for  monitoring  Providers  that  provide  direct  client 
services;  and 

TPCN’s  commitment  to  administering  a  statewide  program  that  is  accountable  to  the  public  is 
reflected  in  the  resources  it  invests  in  its  quality  control,  evaluation,  training,  and  monitoring 
efforts.  More  than  half  of  TPCN’s  staff  are  dedicated  full-time  to  achieving  and  maintaining 
accountability.  Additionally,  TPCN’s  licensing  of  the  BriteWorks  Pregnancy  System  brings 
monitoring  into  the  modern  age,  leveraging  technology  to  continually  monitor  Provider  activities. 

Ongoing  monitoring  for  accountability  begins  as  soon  as  a  new  Provider  begins  services,  and 
occurs  on  a  daily,  monthly,  and  annual  basis. 

Daily,  TPCN  manually  inspects  invoices  submitted  by  counselor/educators  through  BriteWorks  in 
real  time,  scrutinizing  them  for  errors,  irregularities,  or  non-compliance.  TPCN’s  full-time  Quality 
Control  Manager  is  dedicated  to  this  task.  She  will  routinely  negate  non-compliant  invoices  prior 
to  reimbursement,  and  contact  the  submitting  counselor/educator  for  retraining.  Every 
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counselor/mentor/educator  that  provides  services  to  a  client  must  individually  submit  a  detailed 
invoice  to  TPCN  for  reimbursement  for  services  provided  to  a  client  on  a  particular  day.  Last  year 
TPCN  received  over  1 10,000  separate  invoices,  and  personally  reviewed  over  298,000  signatures 
from  clients,  adoptive  parents,  and  counselor/mentors. 


Additionally,  on  a  continuous  and  ongoing  basis,  Program  Compliance  Managers  and 
Administrative  staff  scrutinize  every  signature  submitted  by  clients  and  counselors  in  BriteWorks 
for  billing  purposes  to  ensure  that  the  client  was  actually  present  for  in-person  billed  services,  and 
that  program  rules  and  policies  were  followed  in  completing  the  forms.  Forms  found  to  contain 
errant  signatures  are  marked  for  negation  and  a  deduction  of  reimbursable  amounts. 


Monthly,  TPCN  reviews  Provider  performance  to  detect  areas  of  service  in  need  of  continuation 
training.  This  review  is  conducted  by  TPCN’s  Program  Services  Manager,  and  she  also  provides 
ongoing  Program  training  as  necessary. 


Annually,  every  Provider  receives  an  in-person  Annual  Monitoring  by  TPCN.  At  the  Annual 
Monitoring,  physical  facilities  are  again  closely  inspected;  management  is  interviewed  to  alert 
TPCN  to  changes  to  corporate  and  organizational  policies;  and  background  check  files  are  matched 
with  dates  entered  into  BriteWorks.  Annual  monitoring  of  Providers  for  this  fiscal  year  is  already 
underway  and  will  continue  through  April  2018. 


If  any  of  the  above  compliance  methods  yields  instances  of  non-compliance,  those  instances  are 
reported,  and  TPCN  deducts  the  value  of  those  services  from  the  Service’s  Provider’s 
reimbursement.  If  excessive  deductions  are  recorded  for  a  Provider,  the  Provider  is  scheduled  for 
an  over  the  phone  or  in-person  retraining  by  TPCN.  If  a  retraining  does  not  reduce  the  amount  of 
Provider  errors,  the  Provider’s  contract  will  be  suspended  or  terminated. 


TPCN  will  continue  to  utilize  its  extensive  and  proven  oversight  and  compliance  methods  for  its 
Provider  network  to  ensure  that  the  Program  is  utilizing  taxpayer  dollars  in  the  most  efficient  and 
effective  manner  in  the  coming  years. 

H.  Staff  position! s)  that  are  anticipated  for  providing  training  and  technical  assistance  to  Providers 
on  data  collection  and  submission,  and  data  quality  improvement. 

Staff  positions  that  will  be  responsible  for  providing  training  and  technical  assistance  to  Providers 
all  report  directly  to  TPCN’s  Program  Director  or  Executive  Director,  who  are  both  attorneys.  The 
positions  include  the  Program  Director,  a  Statewide  Quality  Control  Manager,  two  Program 
Compliance  Managers,  a  Provider  Screening  Manager,  a  Provider  Screening  Coordinator,  a 
Program  Services  Manager,  an  Education  Manager,  an  Education  Coordinator  and  a  Training 
Coordinator. 
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FORM  G-l:  APPLICANT  BACKGROUND  GUIDELINES 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network 


1 .  Provide  a  one-page  executive  summary  describing  the  Applicant’s  vision,  mission  and 
values  statements,  along  with  a  description  of  how  the  board  of  directors,  if  any,  is  involved 
in  the  operations  of  the  Applicant. 

2.  Provide  a  detailed  description  of  the  organizational  structure,  management  systems  and 
lines  of  authority  that  are  appropriate  and  adequate  for  the  size  and  scope  of  the  Applicant's 
organization. 

3.  Provide  the  resumes/curriculum  vitae  for  the  CEO,  CFO  and  Clinical/Program  Director.  If 
providing  medical  services,  include  the  licensed  Medical  Director  to  practice  medicine  in 
Texas  (including  his/her  State  of  Texas  Medical  License  Number). 

4.  Describe  Applicant’s  experience,  knowledge,  and  expertise  in  providing  A2A  services. 
Specifically  outline  relevant  administrative  and  clinical  practices  (maximum  of  4  pages). 

5.  Describe  Applicant’s  experience  in  administering  comprehensive  health  care  (e.g., 
prevention,  screening,  diagnostic,  treatment  services,  and  appropriate  referral).  Describe 
your  referral  systems  and  referral  resources  for  services  not  provided  by  Applicant 
(maximum  of  4  pages). 

6.  Subcontracting  Background-  Describe  the  following  if  Applicant  plans  to  have  subcontract 
any  of  the  intended  services: 

A.  Experience  subcontracting  with  other  organizations/providers; 

B.  Experience  developing  subcontracts  and  subcontract  negotiations; 

C.  Experience  performing  program  monitoring  of  Providers,  including  monitoring  of  professional 
and  clinical  services; 

D.  Experience  providing  technical  assistance  to  Providers,  including  budget  development  and 
management; 

E.  Staff  position(s)  that  will  be  responsible  for  monitoring  Providers  and  what  qualifications  will 
be  required; 

F.  Staff  position(s)  that  are  anticipated  for  monitoring  professional  and  clinical  Providers  and  the 
required  qualifications  for  each  position; 

G.  Policies  and  procedures  Applicant  has  for  monitoring  Providers  that  provide  direct  client 
services;  and 

H.  Staff  position(s)  that  are  anticipated  for  providing  training  and  technical  assistance  to 
Providers  on  data  collection  and  submission,  and  data  quality  improvement. 
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Form  G-2:  APPLICANT  BACKGROUND  CHECKLIST 


Check  Yes  or  No: 


1 .  Program  Administration  and  Management 

Yes 

No 

Did  you  provide  job  descriptions  that  include  specific  duties  for  the  key  employees  related  to 
the  A2A  program? 

•  Program  Director 

•  Clinicians 

•  Eligibility,  data  collection,  and  billing  staff 

X 

Do  you  have  measures  in  place  to  adequately  monitor  funds  in  order  to  ensure  the  provision 
of  A2A  program  Services  to  Clients  throughout  the  entirety  of  the  contract  term? 

X 

Do  you  have  experience  in  administering  women’s  health  services  (e.g.,  prevention, 
screening,  and  appropriate  referral)? 

X 

Is  your  agency  a  non-public  entity  that  provides  A2A  services? 

X 

2.  Service  Delivery 

Do  you  have  staff  available  to  determine  eligibility? 

X 

Do  you  provide  A2A  services  to  adolescents? 

X 

3.  Partnerships/Subcontracting 

Providers:  Do  you  plan  to  use  Providers  or  contractors  for  any  of  the  required  services? 

X 

If  yes,  please  list  who  are  the  Providers:  Attached  additional  sheet  if  needed. 

Please  see  attached 

Do  you  have  experience  developing,  negotiating,  and  administering  subcontracts  with  other 
organizations/providers  to  provide  direct  client  services? 

X 

Do  you  have  experience  providing  budget  development,  management,  and  technical 
assistance  to  Providers? 

X 

Do  you  have  key  staff  that  will  provide  training  and  technical  assistance  to  Providers, 
including  data  collection  and  submission? 

X 

Do  you  have  key  staff  that  will  be  responsible  for  monitoring  Providers’  programmatic 
performance,  including  professional  and  clinical  services? 

X 

Do  you  have  key  staff  that  will  be  responsible  for  monitoring  Providers’  fiscal  performance? 

X 

Do  you  have  key  staff  that  will  be  responsible  for  monitoring  Providers’  quality 
assurance/quality  improvement? 

X 

4.  Data  Collection  and  Billing  Systems 

Do  you  have  a  billing  system  and/or  process  to  submit  Direct  Client  Services  claims  to 
HHSC? 

X 
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Provider  Subcontractor  -  Name  of  Location 

City 

Zip 

County 

Region 

Type 

Care  Net  Pregnancy  Resource  Center  of  Dumas 

Dumas 

79029 

Moore 

1 

PC 

Children's  Connections  Inc.  -  Amarillo 

Amarillo 

79109 

Randall 

1 

AA 

Children's  Connections  Inc.  -  Lubbock 

Lubbock 

79423 

Lubbock 

1 

AA 

Family  Promise  of  Lubbock  -  Flope  Flouse 

Lubbock 

79401 

Lubbock 

1 

SS 

Family  Promise  of  Lubbock  -  Promise  Flouse 

Lubbock 

79401 

Lubbock 

1 

RU 

Family  Promise  of  Lubbock  -  Samaritan  Flouse 

Lubbock 

79401 

Lubbock 

1 

SS 

Children's  Connections  Inc.  -  Abilene 

Abilene 

79606 

Taylor 

2 

AA 

Children's  Connections  Inc.  -  Wichita  Falls 

Wichita  Falls 

76310 

Wichita 

2 

AA 

Pregnancy  Resources  of  Abilene 

Abilene 

79603 

Taylor 

2 

PC 

The  Open  Door  Pregnancy  Center  -  Breckenridge 

Breckenridge 

76424 

Stephens 

2 

PC 

The  Open  Door  Pregnancy  Center  -  Cisco 

Cisco 

76437 

Eastland 

2 

PC 

Birth  Choice 

Dallas 

75243 

Dallas 

3 

PC 

Bridges  Safehouse,  Inc.  -  Main 

Cedar  Hill 

75104 

Dallas 

3 

RU 

Bridges  Safehouse,  Inc.  -  Thrifty  Boutique 

Cedar  Hill 

75104 

Dallas 

3 

SS 

Catholic  Charities  of  Dallas  -  Main 

Dallas 

75247 

Dallas 

3 

AA 

Children  &  Family  Institute  -  Dallas 

Dallas 

75232 

Dallas 

3 

AA 

Children  &  Family  Institute  -  Ft.  Worth 

Fort  Worth 

76011 

Tarrant 

3 

AA 

Children's  Connections  Inc.  -  Dallas 

Dallas 

75209 

Dallas 

3 

AA 

Children's  Connections  Inc.  -  Ft.  Worth 

Fort  Worth 

76102 

Tarrant 

3 

AA 

Children's  Connections  Inc.  -  Gainesville 

Gainesville 

76240 

Cooke 

3 

AA 

ChristianWorks 

Dallas 

75230 

Dallas 

3 

AA 

ChristianWorks  -  Fort  Worth 

Fort  Worth 

76110 

Tarrant 

3 

AA 

Family  Care  Connection  -  South  Dallas 

Dallas 

75237 

Dallas 

3 

SS 

Family  Care  Connection  -  Main  Office 

Dallas 

75237 

Dallas 

3 

SS 

Family  Care  Connection  -  West  Dallas 

Dallas 

75212 

Dallas 

3 

SS 

First  Look 

Waxahachie 

75165 

Ellis 

3 

PC 

Gladney  Center  for  Adoption 

Fort  Worth 

76132 

Tarrant 

3 

AA 

Flope  Cottage  -  Dallas 

Dallas 

75204 

Dallas 

3 

AA 

Flope  Mansion  -  Main 

Cedar  Hill 

75104 

Dallas 

3 

RU 

Involved  for  Life  -  Downtown  Pregnancy  Center 

Dallas 

75201 

Dallas 

3 

PC 

Involved  for  Life  -  Uptown  Women's  Center 

Dallas 

75204 

Dallas 

3 

PC 

Loreto  Flouse  -  Main 

Denton 

76201 

Denton 

3 

PC 

Low  Birth  Weight  Development  Center 

Dallas 

75211 

Dallas 

3 

SS 

Metroplex  Mobile  Pregnancy  Clinic 

Arlington 

76010 

Tarrant 

3 

PC 

Metroplex  Women's  Clinic  -  Mansfield 

Mansfield 

76063 

Tarrant 

3 

PC 

Metroplex  Women's  Clinic  -  North 

Arlington 

76012 

Tarrant 

3 

PC 

Metroplex  Women's  Clinic  -  Southeast 

Arlington 

76018 

Tarrant 

3 

PC 

Metroplex  Women's  Clinic  -  Southwest 

Arlington 

76017 

Tarrant 

3 

PC 

Raffa  Clinic 

Greenville 

75401 

Hunt 

3 

PC 

Children's  Connections  Inc.  -  Texarkana 

Texarkana 

75503 

Bowie 

4 

AA 
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Children's  Connections  Inc.  -  Tyler 

Tyler 

75701 

Smith 

4 

AA 

Expectant  Heart  Pregnancy  Resource  Center 

Longview 

75604 

Gregg 

4 

PC 

1st  Choice  Pregnancy  Resource  Center 

Texarkana 

75501 

Bowie 

4 

PC 

Hope  Cottage  -  Tyler 

Tyler 

75701 

Smith 

4 

AA 

Living  Alternatives  of  Jacksonville 

Jacksonville 

75766 

Cherokee 

4 

PC 

Living  Alternatives  of  Palestine 

Palestine 

75801 

Anderson 

4 

PC 

Paris  Pregnancy  Care  Center 

Paris 

75460 

Lamar 

4 

PC 

Paris  Pregnancy  Care  Center  of  Red  River  County 

Clarksville 

75426 

Red  River 

4 

PC 

Raffa  Clinic  -  Quinlan 

Quinlan 

75474 

Hunt 

4 

PC 

CC  -  Huntsville  -  Grace  Pregnancy  Outreach 

Livingston 

77351 

Polk 

5 

PC 

Children's  Connections  Inc.  -  Beaumont 

Beaumont 

77707 

Jefferson 

5 

AA 

Children's  Connections  Inc.  -  Lufkin 

Lufkin 

75904 

Angelina 

5 

AA 

Living  Alternatives  of  Palestine  -  Crockett 

Crockett 

75835 

Houston 

5 

PC 

Pregnancy  Help  Center  of  Lufkin 

Lufkin 

75904 

Angelina 

5 

PC 

Anchor  Point  -  League  City 

League  City 

77573 

Galveston 

6 

PC 

Anchor  Point  -  Seabrook 

Seabrook 

77586 

Harris 

6 

PC 

Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  - 
Central  Office 

Houston 

77006 

Harris 

6 

SS 

Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Fort 
Bend  County 

Stafford 

77477 

Ft.  Bend 

6 

SS 

Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  - 
Mamie  George  Community  Center 

Richmond 

77469 

Harris 

6 

SS 

Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Moran 
Health  Center 

Houston 

77002 

Harris 

6 

SS 

CC  -  Huntsville 

Huntsville 

77340 

Walker 

6 

PC 

Children's  Connections  Inc.  -  Houston 

Houston 

77098 

Harris 

6 

AA 

Community  Family  Centers 

Houston 

77012 

Harris 

6 

SS 

Foundation  for  Life 

Houston 

77092 

Harris 

6 

PC 

Houston  Pregnancy  Help  Center  -  Downtown 

Houston 

77004 

Harris 

6 

PC 

Houston  Pregnancy  Help  Center  -  Fifth  Ward 

Houston 

77020 

Harris 

6 

PC 

Houston  Pregnancy  Help  Center  -  Mobile  Medical  Van 

Houston 

77004 

Harris 

6 

PC 

The  Source  for  Women  -  Galleria 

Houston 

77501 

Harris 

6 

PC 

The  Source  for  Women  -  Northeast 

Houston 

77093 

Harris 

6 

PC 

The  Source  for  Women  -  Spring  Branch 

Houston 

77055 

Harris 

6 

PC 

Waller  Pregnancy  Care  Center 

Waller 

77484 

Waller 

6 

PC 

Annunciation  Maternity  Home 

Georgetown 

78628 

Williamson 

7 

RU 

Austin  LifeCare 

Austin 

78757 

T  ravis 

7 

PC 

Care  Net  of  Central  Texas  Medical  Services 

Waco 

76710 

McLennan 

7 

PC 

Care  Net  Pregnancy  Support  Center  and  Guesthouse 

Waco 

76701 

McLennan 

7 

RU 

Catholic  Charities  of  Central  Texas  -  Counseling  Services 

Austin 

78754 

T  ravis 

7 

SS 

Central  Texas  LifeCare  -  Main 

San  Marcos 

78666 

Hays 

7 

PC 

Central  Texas  LifeCare  -  Ranch 

San  Marcos 

78666 

Caldwell 

7 

RU 

Children's  Connections  Inc.  -  Austin 

Austin 

78757 

T  ravis 

7 

AA 
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Children's  Connections  Inc.  -  Bryan 

Bryan 

77802 

Brazos 

7 

AA 

Children's  Connections  Inc.  -  Killeen 

Killeen 

76542 

Bell 

7 

AA 

Children's  Connections  Inc.  -  San  Marcos 

San  Marcos 

78666 

Hays 

7 

AA 

Children's  Connections  Inc.  -  Waco 

Waco 

76710 

McLennan 

7 

AA 

Gabriel  Project  Life  Center  -  Austin 

Austin 

78754 

Travis 

7 

PC 

Gabriel  Project  Life  Center  -  Brazos  Valley 

Bryan 

77801 

Brazos 

7 

PC 

Our  Lady  of  the  Angels  Maternity  Shelter 

Temple 

76504 

Bell 

7 

RU 

Pregnancy  Help  Center  of  Williamson  County 

Georgetown 

78626 

Williamson 

7 

PC 

St.  John  Paul  II  Life  Center 

Austin 

78731 

T  ravis 

7 

PC 

AITSCM  -  San  Antonio  Fatherhood  Campaign 

San  Antonio 

78228 

Bexar 

8 

SS 

AITSCM  -  Healing  a  Wounded  Spirit 

San  Antonio 

78207 

Bexar 

8 

SS 

A  Woman's  Haven 

San  Antonio 

78240 

Bexar 

8 

PC 

A  Woman's  Haven  -  Mobile  Pregnancy  Clinic 

San  Antonio 

78240 

Bexar 

8 

PC 

Catholic  Counseling  &  Consultation  Center 

San  Antonio 

78207 

Bexar 

8 

SS 

Children's  Connections  Inc.  -  Eagle  Pass 

Eagle  Pass 

78852 

Maverick 

8 

AA 

Children's  Connections  Inc.  -  San  Antonio 

San  Antonio 

78212 

Bexar 

8 

AA 

Children's  Connections  Inc.  -  Victoria 

Victoria 

77904 

Victoria 

8 

AA 

Guadalupe  Home 

San  Antonio 

78207 

Bexar 

8 

RU 

Life  Choices  Medical  Clinic 

San  Antonio 

78238 

Bexar 

8 

PC 

Pregnancy  and  New  Parent  Support  Services 

San  Antonio 

78228 

Bexar 

8 

SS 

Providence  Place 

San  Antonio 

78240 

Bexar 

8 

AA 

San  Antonio  Birth  Doulas 

San  Antonio 

78207 

Bexar 

8 

SS 

Seton  Home 

San  Antonio 

78210 

Bexar 

8 

RU 

SJRC  Texas  -  Bulverde 

Bulverde 

78163 

Comal 

8 

RU 

SJRC  Texas  -  New  Braunfels 

New 

Braunfels 

78132 

Comal 

8 

RU 

SJRC  Texas  -  San  Antonio 

San  Antonio 

78217 

Bexar 

8 

AA 

St  Paul  Lutheran  Child  Development  Center  C.A.R.E  Program 

San  Antonio 

78210 

Bexar 

8 

SS 

St  PJ's  Children's  Home 

San  Antonio 

78210 

Bexar 

8 

SS 

Children's  Connections  Inc.  -  Midland 

Midland 

79705 

Midland 

9 

AA 

Children's  Connections  Inc.  -  San  Angelo 

San  Angelo 

76904 

Tom 

Green 

9 

AA 

The  Life  Center  -  Andrews 

Andrews 

79714 

Andrews 

9 

PC 

The  Life  Center  -  Big  Spring 

Big  Spring 

79720 

Howard 

9 

PC 

The  Life  Center  -  Midland 

Midland 

79701 

Midland 

9 

PC 

The  Life  Center  -  Odessa 

Odessa 

79761 

Ector 

9 

PC 

Children's  Connections  Inc.  -  El  Paso 

El  Paso 

79901 

El  Paso 

10 

AA 

Hope  Cottage  -  El  Paso 

El  Paso 

79902 

El  Paso 

10 

PC 

Catholic  Charities  of  the  Rio  Grande  Valley  -  Brownsville  Office 

Brownsville 

78520 

Cameron 

11 

SS 

Catholic  Charities  of  the  Rio  Grande  Valley  -  San  Juan  Office 

San  Juan 

78589 

Hidalgo 

11 

SS 

Children's  Connections  Inc.  -  Corpus  Christi 

Corpus 

Christi 

78415 

Nueces 

11 

AA 

Children's  Connections  Inc.  -  Edinburg 

Edinburg 

78539 

Hidalgo 

11 

AA 

Children's  Connections  Inc.  -  Laredo 

Laredo 

78045 

Webb 

11 

AA 

Form  G -  2  I  4 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- N  ETWOR  K— 


Corpus  Christi  Hope  House 


<“i.°rPu.f  78404  Nueces 

11 

RU 

Christi 
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FORM  H:  PROJECT  WORK  PLAN 


(Includes  Executive  Summary) 


Legal  Business 

Name  of  Applicant:  Texas  Pregnancy  Care  Network _ 

1.  Provide  a  one-page  high- level  summary  describing  the  applicant’s  approach  to  meeting  the 

RFA's  requirements.  The  summary  must  demonstrate  an  understanding  of  the  goals  and 

objectives  of  the  grant,  (maximum  1  page). 

Texas  Pregnancy  Care  Network  (TPCN),  the  only  organization  experienced  in  administering  a 
publicly-funded,  statewide  alternatives  to  abortion  program  in  Texas,  proposes  to  continue  to  be 
the  prime  contractor  of  the  Texas  Alternative  to  Abortion  Services  Progr  am  (the  Progr  am).1 

If  awarded  the  contract,  TPCN  is  prepared  to  continue  delivery  of  chent  services  and  full  Progr  am 
operations  on  March  1,  2018,  without  disruption  between  contracts. 

TPCN  has  served  as  the  Program’s  prime  contractor  since  the  Program’s  inception  in  2006.  During 
that  time,  TPCN  has  achieved  the  Mission  Objectives  rdentifred  the  original  RFP  and  the  2009 
RFP.  In  addition,  TPCN: 

•  Has  r  eceived  1 1  consecutive  unqualified  opinions  of  its  financial  management  of 
Program  funds  from  a  national  CPA  firm; 

•  Has  been  monitored  annually  by  HHSC,  with  no  material  findings  of  noncompliance 
received; 

•  Has  consistently  maintained  Program  administrative  costs  at  significantly  less  than 
15%  of  the  awarded  funds,  per  TANF  requirements; 

•  Since  the  Program  inception,  has  served  more  than  175,000  clients  making  over 
825,000  visits; 

•  Has  served  clients  from  212  Texas  counties,  and  residents  of  those  counties  account 
for  more  than  99%  of  all  abortions  in  the  state  according  to  the  latest  data  available 
from  DSHS; 

•  Has  framed  more  than  850  pregnancy  support  counselors  on  the  federal  Charitable 
Choice  Provisions  Applicable  to  the  Temporary  Assistance  for  Needy  Families 
Program,  as  well  as  other  Progr  am  rules  and  regulations;  and 

•  Became  the  fir  st  nonprofit  organization  in  Texas  to  be  awarded  the  Seal  of  Excellence 
by  the  Standards  for  Excellence  Institute,  a  national  initiative  that  promotes  the 


1  TPCN’s  proposal  assumes  that,  as  in  HHSC’s  Original  A2A  Contract  #529-06-0277-00001.  as  amended:  1)  the 
purpose  of  the  program  remains  to  promote  childbirth  rather  than  abortion  to  women  who  are  pregnant  and  may  be 
undecided  about  whether  or  not  to  have  the  child:  and  2)  consistent  with  this  purpose,  providing  abortions,  or  providing 
information  about  abortions  or  referrals  to  abortion  services  is  inconsistent  with  the  purposes  of  the  Progr  am:  and  that 
abortion  may,  however,  be  discussed  in  the  context  of  promoting  childbirth  rather  than  abortion. 
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highest  standards  of  ethics  and  accountability  in  nonprofit  governance,  management, 
operations,  and  facilities. 

TPCN  has  taken  the  Program  to  these  heights  by  licensing  the  BriteWorks  Pregnancy  System, 
which  was  developed  by  TmthWorks,  LLC.  TPCN  holds  the  license  to  use  BriteWorks  PS  for  the 
purpose  of  administer  ing  this  Progr  am  in  Texas.  If  awarded  the  contract,  TPCN  will  maintain  its 
licensing  relationships  with  TmthWorks  in  order  to  efficiently  sustain  and  expand  the  Program  at 
the  lowest  possible  cost.2  TPCN’s  cost  estimates  for  FYs  2017-18  and  2018-19  are  presented  in 
Form  M. 

TPCN’s  comprehensive  pregnancy  and  parenting  support  program  improves  the  quality  of 
available  services  to  the  women  of  Texas.  By  increasing  access  to  information  on  pregnancy, 
parenting  skills,  adoption,  and  referrals,  TPCN  empowers  women  to  feel  confident  and  prepared 
in  choosing  childbirth,  rather  than  succumbing  to  internal  or  external  pressures  to  abort  their 
pregnancy. 

2.  Applicant  must  provide  a  narrative  description  of  how  it  plans  to  achieve  the  A2A 
program’s  goals  (maximum  18  pages).  The  narrative  description,  as  referenced  in  Article 
2  -  Scope  of  Work,  must  include  how  the  Applicant  will  meet  the  following  requirements: 

a.  2. 1 .0:  Specified  A2A  Client  Services 

TPCN  will  summarize  the  Progr  am  as  it  has  been  administered  by  TPCN  for  the  last  12  years  and 
will  be  administered  by  TPCN  going  forward.  This  summary  comes  in  part  directly  from  the 
current  132  page  BriteWorks  PS  Program  Manual,  which  is  confidential  and  a  trade  secret. 
This  Form  H:  Project  Work  Plan  should  not  be  released  pursuant  to  the  Texas  Public 
Information  Act  or  a  Freedom  of  Information  Request  without  protecting  the  confidential 
information  and  trade  secrets  contained  herein. 

Identifying  Program-Eligible  Clients 

The  primary  purpose  of  the  Texas  Alternative  to  Abortion  Services  Program  is  to  encourage 
childbirth  instead  of  abortion.  That  purpose  dr  ove  the  creation  of  the  Program  in  2005,  has  driven 
the  enormous  expansion  and  sustained  success  of  the  Program,  and  will  continue  to  drive  the 
Progr  am  forward  in  Fiscal  Years  2018  and  2019.  Encouraging  childbirth  instead  of  abortion  is  the 
central  purpose  of  the  Program,  and  from  that  purpose  all  services,  policies  and  procedures  are 
derived. 
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2  Any  BriteWorks  materials  that  belong  to  TmthWorks  shall  remain  the  exclusive  property  of  TmthWorks  and  shall 
not  be  deemed  a  “Deliverable”  under  the  Agreement.  BriteWorks  PS  includes  the  following  copyrighted  and 
proprietary  materials:  all  software,  documents,  forms,  checklists,  staff  training  materials,  Sendee  Provider  program 
manuals,  billing  systems,  procedures,  reports,  accounting  manuals,  and  program  management  tools  used  to  administer 
a  statewide  Alternative  to  Abortion  Sendees  Program.  BriteWorks  PS  is  specifically  exempt  from  TX  HHSC  RFA 
No.  HHS0000502,  as  well  as  section  6.01  of  the  Uniform  Terms  and  Conditions,  if  applicable. 
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Therefore,  in  order  to  further  the  purpose  of  the  Program,  a  client  will  be  eligible  for  Program 
services  that  can  be  reimbinsed  by  the  Program  if: 

•  The  client  is  pregnant:  or 

•  The  client  is  the  biological  father  of  an  unborn  child;  or 

•  The  client  is  the  biological  parent  of  a  child  that  is  36  months  old  or  younger. 

In  addition,  a  Client  must  be  a  United  States  citizen,  a  United  States  national,  or  an  alien  who 
qualifies  under  1  Texas  Administrative  Code  §366.513. 

Adoptive  Parents 

Adoptive  Parents  ar  e  not  eligible  clients  because  they  do  not  make  a  choice  to  experience  childbirth 
or  abort,  which  is  the  central  piupose  of  the  Program:  however.  Adoptive  Parents  become  the 
beneficiaries  of  a  biological  mother  who  chooses  childbirth  instead  of  adoption.  As  a  result. 
Adoptive  Parents  may  receive  the  Program  benefits  that  a  biological  parent  could  have  received  in 
lieu  of  the  biological  par  ent  for  up  to  36  months  after  child  placement  when  the  Adoptive  Parent(s) 
are  intending  to  adopt  the  child  and  take  steps  to  do  so.  This  benefit  is  available  to  an  Adoptive 
Parent  no  matter  the  age  of  the  child  being  adopted. 

Program  Participants  that  Are  Not  Clients  or  Adoptive  Parents 

Certain  Program  Participants  are  eligible  for  Program  services  even  if  they  do  not  meet  the 
definition  of  an  eligible  client.  These  Progr  am  Participants  are  eligible  for  Program  services  either 
because  they  were  formally  a  Client  but  are  not  anymore  because  of  a  loss,  or  because  of  their 
ability  to  help  influence  the  decision  of  choosing  childbirth  instead  of  abortion.  These  Progr  am 
Participants  inchtde: 

•  Clients  that  have  experienced  a  miscarriage  or  death  of  a  child  36  months  or  yoimger  - 
eligible  for  Program  services  for  up  to  90  days  after  the  loss. 

•  Clients  that  have  voluntarily  terminated  their  parental  rights  pursuant  to  an  adoption  - 
eligible  for  Program  services  for  up  to  90  days  after  the  termination. 

•  Family  members  of  an  eligible  client  -  when  family  members  of  an  active  and  eligible 
client  attend  counseling  or  educational  classes  that  help  improve  the  pregnancy  or 
parenting  situation,  services  are  reimbursable  for  the  family  member  . 


b.  2.5.0:  Program  Operation  Services 


The  Program  only  has  and  will  continue  to  only  have  four  types  of  reimbursable  services.  These 
services  are  categorized  as  one  of  the  following: 

•  Counseling:  time  spent  talking  to  or  in  discussion  with  a  Client,  Adoptive  Parent,  or  Program 
beneficiary  for  the  piupose  of  improving  the  pregnancy  or  parenting  situation. 

•  Materials  Assistance:  the  distribution  of  tangible  goods  to  a  Client  or  Adoptive  Parent  for  the 
piupose  of  improving  the  pregnancy  or  parenting  situation. 
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•  Referrals:  time  spent  talking  to  a  third  party  organization  for  the  pmpose  of  improving  the 
pregnancy  or  parenting  situation  of  a  Client  or  Adoptive  Parent. 

•  Classes:  one  or  more  Clients,  Adoptive  Parents,  or  Program  beneficiaries  gathered  for  at  least 
one  hour’s  worth  of  educational  instruction  benefiting  the  parenting  or  pregnancy  situation. 

The  minimum  rates  for  reimbursement  starting  on  March  1,  2018  will  be:  $1.20  per  minute  for 
counseling/mentoring  time;  $1.20  per  minute  for  referral  time;  $24.00  per  client  per  hour  of 
education  class;  and  $12.00  per  visit  for  materials  assistance  (capped  at  36  visits  per  pregnancy, 
including  the  36  month  post-partum  period).  TPCN  is  utilizing  the  same  reimbursement  rates  as 
the  Fiscal  Year  2017  contract,  but  with  a  nominal  five  percent  increase  in  rates.  This  increase  in 
reimbursement  rates  is  still  significantly  less  than  the  Biueau  of  Labor  Statistic’s  calculation  of 
inflationary  increases  since  the  Program’s  inception. 


c.  2.5.1 :  Network  of  Service  Providers 


TPCN  has  extremely  high  standards  for  its  Provider  subcontractors  because  both  TPCN  and  the 
Provider  subcontractors  need  to  be  able  to  withstand  extreme  scrutiny  from  opponents  of  the 
Program.  As  a  result,  TPCN  has  a  veiy  rigorous  and  difficult  screening  process  for  a  new  Provider 
subcontractor  to  become  eligible  to  participate  in  the  Program.  Only  a  fraction  of  organizations 
that  apply  for  participation  are  able  to  meet  the  Progr  am’s  requirements.  Here  is  a  non-exhaustive 
list  of  the  standards  an  organization  must  meet  and  maintain  to  qualify  as  Provider  subcontractor. 

An  organization: 

•  Is  a  non-profit,  tax-exempt  entity  registered  as  an  IRS  501(c)3  organization; 

•  Is  governed  by  a  Board  of  Directors  that  meets  regularly,  and  maintains  minutes  of  its 


activities; 


•  Is  insured,  with  policies  protecting  it  for  accidents  involving  general  liability,  automobile, 
and  workers’  compensation; 

•  Has  been  delivering  client  services  for  at  least  one  year  prior  to  its  application; 

•  Can  demonstrate  through  client  records,  its  mission  statement,  or  other  sources  that  it 
promotes  childbirth  rather  than  abortion  as  a  response  to  an  unplanned  pregnancy; 

•  Provides  information,  education,  counseling,  and  mentoring  that  promotes  childbirth; 

•  Uses  advertising  (if  used  at  all)  that  accurately  and  clearly  describes  actual  services  provided: 

•  Agrees  that  it  does  not  promote,  refer,  or  provide  abortions  or  abortifacient  contraceptives  to 
clients; 
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•  Provides  its  Program  services  to  clients  free  of  charge; 

•  Provides  services  that  are  non-coercive  and  non-judgjnental; 

•  Agrees  that  it  will  only  utilize  pre-approved  educational  resources  with  clients; 

•  Does  not  disparage  parenting  in  favor  of  adoption,  nor  disparage  adoption  in  favor  of 
parenting; 

•  Agrees  that  educational  information,  including  medical  topics,  is  accurate,  current,  and 
referenced  to  objectively  legitimate  sources; 

•  Agrees  to  provide  copies  of  the  Texas  publication  A  Woman ’s  Right  to  Know ,  and  make 
appropriate  referrals  to  medical  doctors  and  government  assistance  programs. 

•  Agr  ees  that  if  it  provides  spir  itual  counseling,  it  will  only  do  so  when  the  client  consents  and 
only  by  using  a  different  counselor  than  the  one  who  delivers  Program  services  to  a  client, 
thus  keeping  the  services  completely  separate; 

•  Practices  policies  and  procedures  that  protect  client  confidentiality; 

•  Has  procedures  in  place  to  let  clients  know  how  they  can  express  grievances  regarding  the 
quality  of  services  they  have  received; 

•  Agrees  that  its  staff  and  volunteers  will  go  through  annual  state  criminal  background  and 
child  abuse  checks,  as  well  as  national  sex  offender  background  checks:  and 

•  Does  not  discriminate  against  any  client  on  the  basis  of  race,  color,  national  origin,  sex,  age, 
disability,  political  beliefs,  or  religion. 

Despite  these  veiy  strict  standards,  TPCN  currently  has  under  contract  121  locations  in  all  11 
HHSC  regions  of  Texas  that  would  continue  to  provide  Progr  am  services  under  the  new  contract 
starling  March  1,  2018.  TPCN  also  has  applications  in  house  from  14  other  potential  providers, 
which  could  bring  at  least  20  new  locations  to  the  Network,  and  has  dozens  of  other  Providers  that 
are  actively  working  on  an  application  to  become  a  Provider  subcontractor.  Finally,  TPCN  is 
actively  encouraging  concrete  goal  setting  with  its  current  Provider  subcontractors  to  have  them 
begin  to  serve  more  clients,  provide  new  and  more  services,  and  begin  to  serve  new  areas.  All  of 
this  expansion  of  the  Network  coupled  with  expanded  Progr  am  eligibility  will  utilize  100%  of  the 
additional  $20  million  that  the  Texas  Legislature  has  made  available  for  the  FY18  and  FY19 
biennium. 


d.  2.5.2:  Statewide  Comities  and  Benchmarks 
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TPCN  is  currently  reaching  the  clients  in  Texas  most  in  need  of  services.  Clients  from  212  Texas 
counties  have  received  Program  services  in  the  last  3  years,  and  residents  of  those  counties 
accounted  for  over  99%  of  all  abortions  in  the  state  according  to  the  latest  data  available  from 


DSHS. 


Further,  the  highest  percentage  of  Program  clients  are  ages  20-24,  which  corresponds  to  the  highest 
percentage  of  women  by  age  seeking  abortions  in  Texas.  Thus,  TPCN  has  already  achieved  a 
network  of  Providers  that  are  accessible  to  the  clients  with  the  greatest  need  for  pregnancy  support. 

TPCN  brings  12  years  of  experience  in  operating  a  veiy  successful  publically  funded  Alternative 
to  Abortion  Program  in  Texas.  One  of  the  important  lessons  from  this  experience  is  that  many 
potential  providers  across  the  state  do  not  have  the  infrastructure  in  place  to  meet  the  veiy  high 
standards  necessary  to  be  a  Provider  in  a  publically  funded  Alternative  to  Abortion  program. 
Bringing  these  types  of  Providers  into  the  Program  would  jeopardize  the  overall  Program  in  favor 
of  “direct  services  in  each  county”.  This  is  simply  not  a  risk  that  TPCN  is  willing  to  take,  especially 
when  the  above  statistics  show  that  TPCN’s  current  very  high-standard  Provider  network  is 
providing  “sufficient  coverage  for  the  potential  need.”  serving  clients  from  comities  where  over 
99%  of  abortions  in  Texas  are  occurring.  TPCN  will  aggressively  continue  to  expand  its  network 
of  Program  Providers,  but  it  will  not  do  so  in  a  maimer  that  will  in  any  way  jeopardize  the  quality 
of  program  services. 

TPCN  will  provide  two  examples  of  how  its  veiy  high  standards  and  screening  processes  have 
eliminated  two  potential  provider  subcontractors  from  consideration.  If  it  were  not  for  TPCN’s 
veiy  high  standards,  the  Program  could  have  had  two  additional  Providers,  but  these  Providers 
could  have  been  detrimental  to  the  long-term  viability  of  the  Program. 

Fust,  TPCN  has  veiy  high  standards  when  it  comes  to  its  Provider’s  advertising  seivices  to  the 
public.  TPCN  requires  that  any  advertising  or  marketing  of  a  Provider  accurately  describe  and 
depict  the  seivices  that  the  organization  offers.  TPCN  does  not  tolerate  any  degree  of  deception 
or  trickery  in  Provider  advertising.  In  the  past  year,  TPCN  has  had  extensive  conversations  with 
a  new  potential  provider  in  the  Dallas  area.  Human  Coalition.  Human  Coalition  veiy  proudly 
shared  its  local  advertising  with  TPCN.  The  advertising  consisted  of  a  google  ad  that  would  appear 
to  be  from  an  abortion  provider  when  the  consumer  searched  for  “abortion  clinics”.  When  the 
consumer  clicked  on  the  ad,  it  led  to  a  landing  page  from  the  Human  Coalition  Grapevine  Clinic 
that  again  appeared  to  be  a  medical  facility  that  most  likely  performed  abortions: 

Human  Coalition  Google  Ad  Human  Coalition  Landing  Page 
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Q.  A  abortion  clinics 


a 


Dallas  Women's  Clinic  -  Free  Abortion 
Consultation  -  AbortionAnswers.com 

CD  www.abortionansvvors.com/Dallas 


Next-Day  Appts  Available.  Call  Now! 

Sensitive  &  Caring  Staff  No  Cost  Services 
Highlights:  Completely  Confidential,  Our  Services  ... 


V.  Call  (214)  380-4612 


Same  Day  Appts.  Available 
ED  www.houstonwomensclinic.com/ 

Surgical  &  Non-Surgical  Options  Available.  40+ 
Years  Of  Experience 
Quality  care  •  Houston  Womens  Clinic 
Services  •  Houston  Womens  Clinic  -  Contact  Us 

DFW  Area  Abortion  Clinic 
Q3  www.plannedparenthood.org/PP-DFW 

Safe.  Caring.  Discreet  Environment.  Same  Day 
Consultation.  Book  Online. 

Abortion  Information  -  Considering  an 
abortion?  -  ThriveWomensClinic.com 
OD  'fcww.thrivewomensclinic.com/ 


TPCN  would  not  proceed  with  receiving  an  application  from  Human  Coalition  until  Human 
Coalition  provided  assurances  that  it  would  not  utilize  this  type  of  advertising.  After  that 
conversation.  Human  Coalition  declined  to  submit  an  application  for  the  A2A  Program. 

Second,  TPCN  is  adamant  that  each  and  eveiy  Provider  must  offer  the  core  service  of  the  Program: 
promoting  childbirth  instead  of  abortion.  This  service  cannot  be  denied  to  a  client  or  outsourced 
to  another  organization.  In  the  last  year,  TPCN  received  an  application  from  a  potential  provider 
in  San  Antonio  called  Family  Endeavors.  Family  Endeavors  submitted  an  application  to  TPCN  to 
become  a  Provider.  Hie  application  had  several  deficiencies,  but  most  notably,  the  organization 
did  not  provide  evidence  that  it  promoted  childbirth  instead  of  abortion.  After  TPCN  asked  for  its 
policy  of  how  it  would  handle  a  woman  that  stated  she  was  considering  abortion.  TPCN  received 
a  letter  from  Family  Endeavor’s  President  withdrawing  its  application  and  stating  “Thus  we  are 
not  able  to  meet  this  requirement  for  ...  ‘a  policy,  practices,  counseling  approach,  and  educational 
resources  relating  to  abortion  and  abortion  minded  clients.’”  A  Provider  that  is  unable  to  provide 
a  policy  demonstrating  that  it  provides  this  core  service  is  unable  to  be  a  Provider  for  the  Texas 
Alternative  to  Abortion  Services  Program. 

Both  of  these  examples  demonstrate  how  the  wrong  Prime  Contractor  could  jeopardize  the 
Progr  am  by  accepting  these  applications  in  order  to  glow  its  number  of  Providers,  while  seriously 
jeopardizing  the  Program  as  a  whole. 
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Despite  already  having  a  very  thorough  and  complete  statewide  Alternative  to  Abortion  network 
of  Providers,  TPCN  is  pursuing  expansion  of  seivices  for  the  Program,  but  in  a  veiy  thoughtful 
and  intentional  way.  This  expansion  is  focused  on  two  distinct  targets:  1)  Expansion  of  services 
utilizing  TPCN’s  existing  Provider  network,  and  2)  Expansion  of  seivices  utilizing  new  potential 
providers  for  the  Program. 


First,  TPCN  has  a  well  vetted,  experienced  group  of  Providers  that  are  capable  of  significantly 
expanding  Program  seivices.  TPCN  is  actively  encouraging  the  boards  of  directors  of  its  existing 
Provider  network  to  strategically  consider  how  they  can:  i)  seive  new  clients,  ii)  provide  more 
support  seivices  to  clients,  and  iii)  seive  new  and  underserved  areas.  On  January  9,  2018,  TPCN 
had  a  Provider  Summit  in  Austin  in  which  the  leadership  teams  of  over  40  Provider  subcontractors 
attended.  The  purpose  of  the  Summit  was  to  brainstorm  and  commit  to  new  goals  to  i)  serve  new 
clients,  ii)  provide  more  support  seivices  to  clients,  and  iii)  seive  new  and  underserved  areas.  The 
Summit  was  a  great  success,  and  TPCN  is  now  following  up  on  the  Provider  subcontractor  goals 
that  were  set. 

To  further  assist  current  Provider  Program  expansion  into  under-served  regions,  one  strategy 
TPCN  will  pursue  with  HHSC’s  approval  is  New  Location  Development.  This  strategy  is  to  have 
an  established  Provider,  in  good  standing,  open  a  “satellite”  location  in  an  under-served  region. 
Program  funds  are  advanced  to  the  Provider  to  assist  with  capital  and  expansion  costs.  Enforced 
by  contract,  the  Provider  then  earns  back  the  advance  funds  throughout  the  lifetime  of  the  contract 
by  delivering  Program  seivices  equivalent  to  the  value  of  the  advanced  funds. 

Second.  TPCN  is  actively  recruiting  and  screening  new  Providers  to  join  its  statewide  network  of 
Providers,  hi  the  Spring  of  2018,  TPCN  will  host  a  series  of  meetings  to  educate  new  potential 
providers  about  the  Program.  Based  on  our  experience  with  these  types  of  meetings,  we  expect 
over  40  new  potential  providers  to  attend  these  meetings  and  dozens  more  to  request  information 
about  the  Program.  TPCN  currently  has  14  applications  from  potential  providers  pending  and 
expects  many  more  in  the  coming  months.  All  of  these  applications  will  be  carefully  vetted  to 
ensure  that  the  Providers  meet  the  Program’s  veiy  high  standards,  but  TPCN  is  confident  that  it 
will  be  significantly  expanding  its  network  of  Providers  in  Fiscal  Y  ear  2018.  Of  the  many  potential 
providers  that  are  applying  to  become  a  Provider,  many  are  located  in  regions  of  Texas  where  more 
Providers  would  be  beneficial.  This  includes  the  Panhandle,  far  West  Texas,  and  South  Texas. 

hi  sum,  TPCN’s  current  existing  network  of  121  Provider  locations  provides  significant  reach  of 
the  Program  into  eveiy  part  of  the  State.  This  network  has  seived  clients  residing  in  counties  where 
over  99%  of  the  abortions  hi  the  state  are  occurring.  The  few  non-populous  coimties  from  which 
a  client  has  not  yet  been  seived  will  soon  be  seeing  the  addition  of  new  Providers  nearby  to  offer 
more  convenient  seivices  within  the  current  biennium.  This  will  be  accomplished  by  TPCN  hi  a 
manner  that  will  always  favor  quality  Providers  over  a  potentially  unqualified  larger  quantity  of 
Providers. 
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e.  2.5.3:  Provide  Orientation  and  Training 


Every  new  Provider  subcontractor  that  begins  to  provide  seivices  for  the  Texas  Alternative  to 
Abortion  Seivices  Program  must  undergo  an  extensive  in  person  onsite  training  session  which  is 
usually  conducted  by  TPCN’s  Program  Director  or  Executive  Director  at  the  Provider’s  primary 
location.  Before  they  are  permitted  to  participate  in  the  Program.  Provider’s  staff  and  volunteers 
are  required  to  undergo  initial  in-depth  Program  training  in  compliance,  including  training  on 
client  eligibility,  billing  processes,  and  the  Charitable  Choice  Provisions  applicable  to  TANF. 
Training  is  conducted  in-person  by  TPCN  at  the  Provider’s  location.  The  training  lasts 
approximately  four  to  six  horns,  and  includes  training  on  referrals  to  medical  professionals  and 
state  and  local  assistance  programs. 

TPCN  is  committed  to  ensuring  compliance  with  federal  rules  regarding  the  receipt  of  TANF  funds 
by  faith-based  organizations.  TPCN’s  Executive  Director  and  Program  Director,  both  trained 
lawyers,  personally  oversee  the  training  of  every  Provider  on  TPCN’s  Charitable  Choice  Act  - 
Faith-Based  Organization  Policy.  That  Policy  is  as  follows: 

Per  the  Charitable  Choice  Act,  Providers  may  retain  their  religious  character,  select  board  members 
on  a  religious  basis,  and  include  religious  references  hi  then  mission  statements  and  other 
governing  documents.  However,  if  an  organization  conducts  religious  or  spiritual  activities,  it 
must  do  so  separately,  in  time  or  location,  from  Program-reimbursable  activities.  Further,  written 
educational  materials  that  are  spiritual  in  nature  must  also  be  separated  from  secular  materials 
wherever  accessible  to  clients  within  the  Provider’s  facilities. 

In  addition,  TPCN  requires  that  Providers  deliver  Program  seivices  using  a  different  counselor  or 
mentor  than  the  person  who  delivers  spiritual  or  religious  seivices  to  a  client.  This  “separate 
counselor”  requirement  is  a  client-centered  policy  that  is  unique  to  publicly- funded  social  seivices 
programming  in  Texas.  It  ensures  clients  receiving  Program  seivices  never  feel  pressured  by  the 
person  delivering  those  seivices  to  participate  in  religious  activities. 

If  a  client  does  elect  to  participate  in  religious  activities,  she  must  sign  a  consent  form  expressing 
she  does  so  freely,  and  understands  that  she  is  still  eligible  for  Progr  am  seivices  even  if  she  opts 
out  of  religious  seivices  at  any  time.  This  informed  consent  must  be  obtained  by  the  Provider 
before  spiritual  seivices  can  begin. 

Once  framing  is  complete.  Provider  staff  must  certify  that  they  have  undergone  required 
background  checks,  which  must  be  renewed  annually.  Other  staff  certifications,  including 
agreements  to  follow  policies  on  non-discrimination,  confidentiality,  and  limited  English,  are  also 
required  before  any  individual  is  permitted  to  deliver  Program-reimbursable  seivices.  Each 
counselor/educator  must  be  fully  trained  by  their  Provider  on  how  to  implement  then  own  policies 
and  procedures  to  ensure  that  best-in-class  seivices  are  being  provided.  TPCN  reviews  all  Provider 
training  materials  as  a  part  of  each  Provider’s  onboarding.  Finally,  each  counselor/educator  must 
certify  that  he/she  has  read  the  entire  132  page  BriteWorks  Program  Compliance  Manual  in  full 
prior  to  billing  for  any  seivices. 

In  addition  to  then  initial  training,  all  Providers  must  also  attend  annual  retraining  to  review 
Program  requirements  and  compliance  measures,  and  to  receive  instruction  on  new  requirements, 
if  any.  Additionally,  TPCN  offers  specialized  training  for  the  management  team  of  Providers  so 
that  they  can  monitor  then  billing  activities.  TPCN  also  offers  specialized  training  for  maternity 
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homes.  Providers  seiving  adoptive  parents,  and  Providers  that  regularly  conduct  classes  with  more 
than  10  students  in  a  class.  Finally,  additional  trainings  are  provided  when  new  leadership  emerges 
at  a  Provider,  or  when  unusually  large  negations  affect  a  Provider’s  billings. 

TPCN  generally  relies  on  Provider  subcontractors  to  train  new  staff  hu  es,  but  TPCN  does  provides 
tools  such  as  training  videos  and  the  Program  Compliance  Manual  to  assist  with  these  trainings. 
If  a  Provider  is  expanding  and  hues  multiple  persons  at  once,  the  Provider  may  request  an 
additional  in-person  training  from  TPCN. 

Orientation  and  training  of  TPCN  subcontracted  Providers  receives  the  highest  of  priorities  from 
TPCN.  Twelve  years  of  experience  has  shown  TPCN  the  importance  of  conducting  extensive 
upfront  and  ongoing  training.  This  investment  “pays  dividends”  down  the  road  in  terms  of  less 
compliance  issues  going  forward.  TPCN  will  continue  to  hold  extensive  training  sessions  for  new 
Providers  in  the  follow  on  contract,  including  multiple  required  re-trainings  every  fiscal  year. 


f.  2.5.4:  Program  Monitoring 


TPCN’s  commitment  to  administering  a  statewide  program  that  is  accountable  to  the  public  is 
reflected  in  the  resources  it  invests  in  its  quality  control,  evaluation,  training,  and  monitoring 
efforts.  More  than  half  of  TPCN’s  staff  are  dedicated  full-time  to  achieving  and  maintaining 
accountability.  Additionally,  TPCN’s  licensing  of  the  BriteWorks  Pregnancy  System  brings 
monitoring  into  the  modem  age,  leveraging  technology  to  continually  monitor  Provider  activities. 

Ongoing  monitoring  for  accoimtability  begins  as  soon  as  a  new  Provider  begins  services,  and 
occurs  on  a  daily,  monthly,  and  annual  basis. 

Daily,  TPCN  manually  inspects  invoices  submitted  by  counselor/educators  through  BriteWorks  in 
real  time,  scrutinizing  them  for  errors,  irregularities,  or  non-compliance.  TPCN’s  frill-time  Quality 
Control  Manager  is  dedicated  to  this  task.  She  will  routinely  negate  non-compliant  invoices  prior 
to  reimbursement,  and  contact  the  submitting  counselor/educator  for  retraining.  Eveiy 
counselor/mentor/educator  that  provides  services  to  a  client  must  individually  submit  a  detailed 
invoice  to  TPCN  for  reimbursement  for  services  provided  to  a  client  on  a  particular  day.  Last  year 
TPCN  received  over  1 10.000  separate  invoices,  and  personally  reviewed  over  298,000  signatures 
from  clients,  adoptive  parents,  and  counselor/mentors. 

Additionally,  on  a  continuous  and  ongoing  basis,  Program  Compliance  Managers  and 
Administrative  staff  scrutinize  eveiy  signature  submitted  by  clients  and  counselors  in  BriteWorks 
for  billing  purposes  to  ensure  that  the  client  was  actually  present  for  in-person  billed  services,  that 
signatures  presented  are  consistent  with  prior  signatures,  and  that  progr  am  rules  and  policies  were 
followed  in  completing  the  forms.  Forms  found  to  contain  errant  signatures  are  marked  for 
negation  and  a  deduction  of  reimbursable  amounts. 

Monthly,  TPCN  reviews  Provider  performance  to  detect  areas  of  seivice  in  need  of  continuation 
training.  This  review  is  conducted  by  TPCN’s  Program  Services  Manager,  and  she  also  provides 
ongoing  Program  framing  as  necessary. 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  1st  Choice  Pregnancy  Resource  Center 


Clinic  Name _ 1st  Choice  Pregnancy  Resource  Center 


Clinic  Address  602  Main  Street,  Texarkana,  TX  75501 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  A  Woman's  Haven 


Clinic  Name  A  Woman's  Haven 


Clinic  Address  8647  Wurzbach  Road,  Suite  C,  San  Antonio,  TX  78240 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  A  Woman's  Haven 


Clinic  Name _ A  Woman's  Haven  -  Mobile  Pregnancy  Clinic 


Clinic  Address  8647  Wurzbach  Road,  Suite  C,  San  Antonio,  TX  78240 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  A  Woman's  Heart  A  Child's  Life  Pregnancy  Resource  Center 


Clinic  Name  Raffa  Clinic 


Clinic  Address  2612  Jordan  Street,  Greenville,  TX  75401 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  A  Woman's  Heart  A  Child's  Life  Pregnancy  Resource  Center 


Clinic  Name _ Raffa  Clinic  -  Quinlan 


Clinic  Address  401  Panther  Path,  Quinlan,  TX  75474 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Agape  Pregnancy  Help  Center 


Clinic  Name  Life  Choices  Medical  Clinic 


Clinic  Address  3234  Northwestern,  San  Antonio,  TX  78238 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  AITSCM  -  Healing  A  Wounded  Spirit 


Clinic  Name _ AITSCM  -  Healing  A  Wounded  Spirit 


Clinic  Address  1313  Guadalupe  Street,  San  Antonio,  TX  78207 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  AITSCM  -  Healing  A  Wounded  Spirit 


Clinic  Name _ AITSCM  -  San  Antonio  Fatherhood  Campaign 


Clinic  Address  3014  Rivas  Street,  San  Antonio,  TX  78228 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Annunciation  Maternity  Home 


Clinic  Name _ Annunciation  Maternity  Home 


Clinic  Address  3610  Shell  Road,  Georgetown,  TX  78628 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  APM  Outreach 


Clinic  Name _ Anchor  Point  -  League  City 


Clinic  Address  3610  Shell  Road,  League  City,  TX  77573 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  APM  Outreach 


Clinic  Name  Anchor  Point  -  Seabrook 


Clinic  Address  1905  Capri  Lane,  Seabrook,  TX  77586 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


Clinic  Name _ Mobile  Pregnancy  Clinic 


Clinic  Address  405  W.  1st  Street,  Arlington,  TX  76010 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


Clinic  Name _ Metroplex  Women's  Clinic  -  Mansfield 


Clinic  Address  1024  E.  Broad  Street,  Mansfield,  TX  76063 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


Clinic  Name _ Metroplex  Women's  Clinic  -  North 


Clinic  Address  2810  NW  Green  Oaks  Boulevard,  Arlington,  TX  76012 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


Clinic  Name _ Metroplex  Women's  Clinic  -  Southeast 


Clinic  Address  5150  S.  Collins  Street,  Arlington,  TX  76018 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


Clinic  Name _ Metroplex  Women's  Clinic  -  Southwest 


Clinic  Address  5904  1-20  West,  Arlington,  TX  76017 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Austin  Life  Care 


Clinic  Name  Austin  Life  Care 


Clinic  Address  1215  W.  Anderson  Lane,  Austin,  TX  78757 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Bridges  Safe  House  Inc. 


Clinic  Name _ Bridges  Safe  House  Inc.  -  Main 


Clinic  Address  Undisclosed  Address,  Cedar  Hill,  TX _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Bridges  Safe  House  Inc. 


Clinic  Name _ Bridges  Safe  House  Inc.  -  Thrifty  Boutique 


Clinic  Address  220  W  Beltline  Road,  Cedar  Hill,  TX  75104 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Care  Net  of  Central  Texas 


Clinic  Name _ Care  Net  Pregnancy  Support  Center  and  Guesthouse 


Clinic  Address  800  Waco  Drive,  Waco,  TX  76701 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Care  Net  of  Central  Texas 


Clinic  Name  Care  Net  of  Central  Texas  Medical  Services 


Clinic  Address  1818  Columbus  Avenue,  Waco,  TX  76701 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Care  Net  Pregnancy  Resource  Center  of  Dumas 


Clinic  Name _ Care  Net  Pregnancy  Resource  Center  of  Dumas 


Clinic  Address  1315  Zauk  Avenue,  Dumas,  TX  79029 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  Archdiocese  of  San  Antonio 


Clinic  Name _ Catholic  Counseling  and  Consultation  Center 


Clinic  Address  231  W.  Commerce  Street,  San  Antonio,  TX  78207 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  Archdiocese  of  San  Antonio 


Clinic  Name _ Guadalupe  Home 


Clinic  Address  2102  Buena  Vista,  San  Antonio,  TX  78207 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  Archdiocese  of  San  Antonio 


Clinic  Name _ Pregnancy  and  New  Parent  Support  Services 


Clinic  Address  110  Bandera  Road,  San  Antonio,  TX  78228 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J  125 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  Central  Texas 


Clinic  Name _ Catholic  Charities  of  Central  Texas  -  Counseling  Services 


Clinic  Address  1625  Rutherford  Lane,  Building  B,  Austin,  TX  78754 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  Central  Texas 


Clinic  Name _ Gabriel  Project  Life  Center  -  Austin 


Clinic  Address  1625  Rutherford  Lane,  Building  A,  Austin,  TX  78754 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  Central  Texas 


Clinic  Name _ Gabriel  Project  Life  Center  -  Brazos  Valley 


Clinic  Address  1410  Cavitt  Avenue,  Bryan,  TX  77801 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  Dallas 


Clinic  Name  Catholic  Charities  of  Dallas  -  Main 


Clinic  Address  1421  W.  Mockingbird,  Dallas,  TX  75247 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


Clinic  Name  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Central  Office 


Clinic  Address  2900  Louisiana  Street,  Houston,  TX  77006 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


Clinic  Name _ Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Fort  Bend 

County _ 


Clinic  Address  12300  Parc  Crest  Drive,  Stafford,  TX  77477 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


Clinic  Name _ Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Mamie  George 

Community  Center _ 


Clinic  Address  1111  Collins  Road,  Richmond,  TX  77469 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


Clinic  Name _ Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Moran  Health 

Center 


Clinic  Address  2615  Fannin  Street,  Houston,  TX  77002 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  the  Rio  Grande  Valley 


Clinic  Name _ Catholic  Charities  of  the  Rio  Grande  Valley  -  Brownsville  Office 


Clinic  Address  955  W.  Price  Road,  Brownsville,  TX  78520 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Charities  of  the  Rio  Grande  Valley 


Clinic  Name _ Catholic  Charities  of  the  Rio  Grande  Valley  -  San  Juan  Office 


Clinic  Address  700  N.  Virgen  de  San  Juan,  San  Juan,  TX  78589 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Catholic  Crisis  Pregnancy  Center 


Clinic  Name  Birth  Choice 


Clinic  Address  8610  Greenville  Avenue,  Dallas,  TX  75243 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Central  Texas  Life  Care 


Clinic  Name  Central  Texas  Life  Care  -  Main 


Clinic  Address  115  Warden  Lane,  San  Marcos,  TX78666 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Central  Texas  Life  Care 


Clinic  Name  Central  Texas  Life  Care  -  Ranch 


Clinic  Address  Undisclosed  Address,  San  Marcos,  TX _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children  and  Family  Institute 


Clinic  Name _ Children  and  Family  Institute  -  Dallas 


Clinic  Address  5787  South  Hampton,  Dallas,  TX  75232 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children  and  Family  Institute 


Clinic  Name _ Children  and  Family  Institute  -  Fort  Worth 


Clinic  Address  4200  South  Freeway,  Fort  Worth,  TX  76115 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Abilene 


Clinic  Address  3478  Catclaw  Drive  #220,  Abilene,  TX  79606 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Amarillo 


Clinic  Address  3440  Bell  Street,  Suite  320,  PMB  113,  Amarillo,  TX  79109 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Austin 


Clinic  Address  7301  Burnet  Road,  Suite  102  #230,  Austin,  TX  78757 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Beaumont 


Clinic  Address  148  South  Dowlen,  PMB  31,  Beaumont,  TX  77707 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name _ Children's  Connection  Inc.  -  Bryan 


Clinic  Address  801  Dellwood  Street,  Suite  100,  PMB  305,  Bryan,  TX  77802 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name _ Children's  Connection  Inc.  -  Corpus  Christi 


Clinic  Address  2732  S.P.I.D  #144,  Corpus  Christi,  TX  78415 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Dallas 


Clinic  Address  5600  W.  Lovers  Lane,  Suite  116-157,  Dallas,  TX  75209 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name _ Children's  Connection  Inc.  -  Eagle  Pass 


Clinic  Address  476  South  Bibb,  Suite  C  #532,  Eagle  Pass,  TX  78852 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J  148 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name _ Children's  Connection  Inc.  -  Edinburg 


Clinic  Address  2112  W.  University,  Edinburg,  TX  78539 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  El  Paso 


Clinic  Address  105  East  San  Antonio  Street,  El  Paso,  TX  79901 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Ft.  Worth 


Clinic  Address  209  West  2nd  Street  #326,  Fort  Worth,  TX  76102 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Gainesville 


Clinic  Address  1014  E.  Hwy.  82,  PMB  223,  Gainesville,  TX  76240 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J  152 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Houston 


Clinic  Address  3262  Westheimer  Road  #358,  Houston,  TX  77098 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Killeen 


Clinic  Address  2511  Trimmier  Road,  Suite  140,  PMB  270,  Killeen,  TX  76542 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Laredo 


Clinic  Address  7305  San  Dario  Avenue,  Suite  G  #403,  Laredo,  TX  78045 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Lubbock 


Clinic  Address  2514  82nd  Street,  Suite  G,  Lubbock,  TX  79423 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Lufkin 


Clinic  Address  3009  S.  John  Redditt  Drive,  Suite  E  #236,  Lufkin,  TX  75904 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Midland 


Clinic  Address  3001  W.  Loop  250  N.,  Suite  c-150  #374,  Midland,  TX  79705 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name _ Children's  Connection  Inc.  -  San  Angelo 


Clinic  Address  3524  Knickerbocker  Road,  Suite  C  #200,  San  Angelo,  TX  76904 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  San  Antonio 


Clinic  Address  4007  McCullough  Avenue  #242,  San  Antonio,  TX  78212 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  San  Marcos 


Clinic  Address  415  N  Guadalupe  Street,  San  Marcos,  TX  78666 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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CLINIC  SITE  READINESS  CHECKLIST 
Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Texarkana 


Clinic  Address  2509  Richmond  Road,  Suite  303,  Texarkana,  TX  75503 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name _ Children's  Connection  Inc.  -  Tyler 


Clinic  Address  1910  East  SouthEast  Loop  323,  PMB  178,  Tyler,  TX  75701 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Victoria 


Clinic  Address  8806  N.  Navarro,  Suite  600-166,  Victoria,  TX  77904 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Waco 


Clinic  Address  4300  West  Waco  Drive,  Suite  B2  #138,  Waco,  TX  76710 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Children's  Connection  Inc. 


Clinic  Name  Children's  Connection  Inc.  -  Wichita  Falls 


Clinic  Address  4624  Karla  Street,  Wichita  Falls,  TX  76310 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  ChristianWorks 


Clinic  Name  ChristianWorks 


Clinic  Address  5440  Harvest  Hill  Road,  Suite  140,  Dallas,  TX  75230 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J  167 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  ChristianWorks 


Clinic  Name  ChristianWorks  -  Ft.  Worth 


Clinic  Address  2214  Hemphill  Street,  Fort  Worth,  TX,  76110 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Community  Family  Centers 


Clinic  Name _ Community  Family  Centers 


Clinic  Address  7524  Avenue  E,  Houston,  TX  77012 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Corpus  Christi  Hope  House 


Clinic  Name _ Corpus  Christi  Hope  House 


Clinic  Address  658  Robinson  Street,  Corpus  Christi,  TX  78404 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Eastland  County  Open  Door 


Clinic  Name _ The  Open  Door  Pregnancy  Center  -  Breckenridge 


Clinic  Address  110  N.  Live  Oak,  Breckenridge,  TX  76424 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Eastland  County  Open  Door 


Clinic  Name _ The  Open  Door  Pregnancy  Center  -  Cisco 


Clinic  Address  1906  Hwy  206,  Cisco,  TX  76437 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Expectant  Heart  Pregnancy  Resource  Center 


Clinic  Name _ Expectant  Heart  Pregnancy  Resource  Center 


Clinic  Address  3  Rockwall  Drive,  Longview,  TX  75604 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Family  Care  Connection 


Clinic  Name _ Family  Care  Connection  -  Main  Office 


Clinic  Address  6969  Pastor  Bailey  Drive,  Suite  104,  Dallas,  TX  75237 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Family  Care  Connection 


Clinic  Name _ Family  Care  Connection  -  South  Dallas 


Clinic  Address  Undisclosed  Address,  Dallas,  TX _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Family  Care  Connection 


Clinic  Name _ Family  Care  Connection  -  West  Dallas 


Clinic  Address  2828  Fish  Trap  Road,  Dallas,  TX  75212 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Family  Promise  of  Lubbock 


Clinic  Name _ Family  Promise  of  Lubbock  -  Hope  House 


Clinic  Address  1511  Ave  M,  Lubbock,  TX  79401 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Family  Promise  of  Lubbock 


Clinic  Name _ Family  Promise  of  Lubbock  -  Promise  House 


Clinic  Address  Undisclosed  Address,  Lubbock,  TX _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Family  Promise  of  Lubbock 


Clinic  Name _ Family  Promise  of  Lubbock  -  Samaritan  House 


Clinic  Address  1319  15th  Street,  Lubbock,  TX  79401 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J  179 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Fifth  Ward  Pregnancy  Help  Center 


Clinic  Name _ Houston  Pregnancy  Help  Center  -  Downtown 


Clinic  Address  3636  San  Jacinto  Street,  Houston,  TX  77004 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Fifth  Ward  Pregnancy  Help  Center 


Clinic  Name _ Houston  Pregnancy  Help  Center  -  Fifth  Ward 


Clinic  Address  743  Shotwell  Street,  Houston,  TX  77020 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Fifth  Ward  Pregnancy  Help  Center 


Clinic  Name _ Houston  Pregnancy  Help  Center  -  Mobile  Medical  Van 


Clinic  Address  3636  San  Jacinto  Street,  Houston,  TX  77004 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Foundation  for  Life 


Clinic  Name  Foundation  for  Life 


Clinic  Address  10900  Northwest  Freeway,  Houston,  TX  77092 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Gladney  Center  for  Adoption 


Clinic  Name _ Gladney  Center  for  Adoption 


Clinic  Address  6300  John  Ryan  Drive,  Fort  Worth,  TX  76132 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Hope  Cottage 


Clinic  Name _ Hope  Cottage  -  Dallas 


Clinic  Address  609  Texas  Street,  Dallas,  TX  75204 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Hope  Cottage 


Clinic  Name _ Hope  Cottage  -  El  Paso 


Clinic  Address  1204  Montana  Avenue,  El  Paso,  TX  79902 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Hope  Cottage 


Clinic  Name _ Hope  Cottage  -  Tyler 


Clinic  Address  120  West  5th  Street,  Tyler,  TX  75701 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Hope  Mansion 


Clinic  Name _ Hope  Mansion  -  Main 


Clinic  Address  1595  Mt.  Lebanon  Road,  Cedar  Hill,  TX  75104 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Involved  for  Life 


Clinic  Name _ Involved  for  Life  -  Downtown  Pregnancy  Center 


Clinic  Address  525  N.  Ervay  Street,  Dallas,  TX  75210 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Involved  for  Life 


Clinic  Name _ Involved  for  Life  -  Uptown  Women's  Center 


Clinic  Address  2600  Hibernia  Street,  Dallas,  TX  75204 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Living  Alternatives  of  Jacksonville 


Clinic  Name _ Living  Alternatives  of  Jacksonville 


Clinic  Address  805  S.  Jackson  Street,  Jacksonville,  TX  75766 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Living  Alternatives  of  Palestine 


Clinic  Name _ Living  Alternatives  of  Palestine 


Clinic  Address  4002  S  Loop  256,  Palestine,  TX  75801 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Living  Alternatives  of  Palestine 


Clinic  Name _ Living  Alternatives  of  Palestine  -  Crockett 


Clinic  Address  603  East  Goliad  Avenue,  Crockett,  TX  75835 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Loreto  House 


Clinic  Name  Loreto  House  -  Main 


Clinic  Address  1100  North  Bonnie  Brae  Street,  Denton,  TX  76201 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J  194 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Low  Birth  Weight  Development  Center 


Clinic  Name _ Low  Birth  Weight  Development  Center 


Clinic  Address  345  Calumet  Avenue,  Dallas,  TX  75211 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Mother  and  Unborn  Childcare  of  Lufkin,  Inc. 


Clinic  Name_Pregnancy  Help  Center  of  Lufkin 


Clinic  Address  401  Gaslight  Boulevard,  Lufkin,  TX  75904 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Our  Lady  of  the  Angels  Maternity  Shelter 


Clinic  Name _ Our  Lady  of  the  Angels  Maternity  Shelter 


Clinic  Address  613  S.  9th  Street,  Temple,  TX  76504 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Paris  Pregnancy  Care  Center 


Clinic  Name _ Paris  Pregnancy  Care  Center 


Clinic  Address  500  East  Houston  Street,  Paris,  TX  75460 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Paris  Pregnancy  Care  Center 


Clinic  Name _ Paris  Pregnancy  Care  Center  of  Red  River  County 


Clinic  Address  1210  W.  Main  Street,  Clarksville,  TX  75426 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


Clinic  Name  The  Life  Center  -  Andrews 


Clinic  Address  1412  NE  Mustang  Drive,  Andrews,  TX  79714 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


Clinic  Name _ The  Life  Center  -  Big  Spring 


Clinic  Address  1801  S.  Main  Street,  Big  Spring,  TX  79720 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


Clinic  Name  The  Life  Center  -  Midland 


Clinic  Address  2101  West  Wall  Street,  Midland,  TX  79701 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


Clinic  Name  The  Life  Center  -  Odessa 


Clinic  Address  802  N.  Washington  Street,  Odessa,  TX  79761 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Pregnancy  Care  Center  of  Southeast  Texas 


Clinic  Name  Care  Center  -  Huntsville 


Clinic  Address  1215  15th  Street,  Huntsville,  TX  77340 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J 


104 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Pregnancy  Care  Center  of  Southeast  Texas 


Clinic  Name _ Grace  Pregnancy  Outreach 


Clinic  Address  1300  N  Washington  Avenue,  Livingston,  TX  77351 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Pregnancy  Help  Center  of  Williamson  County 


Clinic  Name _ Pregnancy  Help  Center  of  Williamson  County 


Clinic  Address  508  FM  1460,  Georgetown,  TX  78626 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Pregnancy  Resources  of  Abilene 


Clinic  Name _ Pregnancy  Resources  of  Abilene 


Clinic  Address  2110  N.  Willis  Street,  Abilene,  TX  79603 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  San  Antonio  Birth  Doulas 


Clinic  Name  San  Antonio  Birth  Doulas 


Clinic  Address  Wonderland  of  the  Americas,  4522  Fredericksburg  Road,  Space  A-47,  San 
Antonio,  TX  78201 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Seton  Home 


Clinic  Name  Seton  Home 


Clinic  Address  1115  Mission  Road,  San  Antonio,  TX  78210 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  St.  John  Paul  II  Life  Center 


Clinic  Name _ St.  John  Paul  II  Life  Center 


Clinic  Address  1600  W.  38th  Street,  Austin,  TX  78731 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  St.  Jude's  Ranch  for  Children 


Clinic  Name _ SJRC  Texas  -  Bulverde 


Clinic  Address  1400  Ridge  Creek  Lane,  Bulverde,  TX  78613 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  St.  Jude's  Ranch  for  Children 


Clinic  Name _ SJRC  Texas  -  New  Braunfels 


Clinic  Address  652  Old  Bear  Creek,  New  Braunfels,  TX  78132 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  St.  Jude's  Ranch  for  Children 


Clinic  Name _ SJRC  Texas  -  San  Antonio 


Clinic  Address  8918  Tesoro  Drive,  San  Antonio,  TX  78217 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  St.  Paul  Lutheran  Child  Development  Center 


Clinic  Name _ St.  Paul  Lutheran  Child  Development  Center  C.A.R.E  Program 


Clinic  Address  2302  S  Presa,  San  Antonio,  TX  78210 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  St.  Peter  -  St  Joseph  Children’s  Home 


Clinic  Name _ St  PJ’s  Children’s  Home 


Clinic  Address  919  Mission  Road,  San  Antonio,  TX  78210 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  The  Source  for  Women 


Clinic  Name  The  Source  for  Women  -  Galleria 


Clinic  Address  6009  Richmond  Avenue,  Houston,  TX  77057 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  The  Source  for  Women 


Clinic  Name  The  Source  for  Women  -  Northeast 


Clinic  Address  3625  Gager  Street,  Houston,  TX  77093 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  The  Source  for  Women 


Clinic  Name _ The  Source  for  Women  -  Spring  Branch 


Clinic  Address  8312  Long  Point  Road,  Houston,  TX  77055 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J 


118 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- N  ETWOR  K— 


FORM  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  The  Way,  The  Truth,  The  Life  Outreach 


Clinic  Name _ Waller  Pregnancy  Care  Center 


Clinic  Address  1225  Farr  Street,  Waller,  TX  77484 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  Whitby  Road  Alliance  Inc. 


Clinic  Name  Providence  Place 


Clinic  Address  6487  Whitby  Road,  San  Antonio,  TX  78240 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 


Form  J 


120 


DocuSign  Envelope  ID:  3991 1 BF2-8E85-42C0-9154-F4A060A55640 


—TEXAS - 

PREGNANCY  CARE 

- n  etwor  re¬ 


form  J:  ALTERNATIVES  TO  ABORTION  PROGRAM 
CLINIC  SITE  READINESS  CHECKLIST 


Legal  Business  Name:  WRC  Pregnancy  Center  of  Ellis  County 


Clinic  Name  First  Look 


Clinic  Address  1204  Ferris  Avenue,  Waxahachie,  TX  75165 _ 

Complete  one  form  for  every  clinic  site  that  will  provide  A2A  program  Services  funded  through  this  RFA 
Please  complete  the  form  by  marking  yes  for  no  for  each  of  the  items  listed  below: 


Yes 

No 

Is  there  appropriate  signage  to  identify  funded  entity? 

13 

□ 

Is  there  adequate  space  for  clinical  and  administrative  staff? 

13 

□ 

Are  the  required  HHSC  healthcare  services  information  available  on-site? 

13 

□ 

Is  there  locked  storage  to  protect  confidential  medical  records,  medications,  and  medical  supplies? 

13 

□ 

Is  the  clinic  site  in  compliance  with  accessibility  guidelines  for  persons  with  disabilities? 

13 

□ 

Is  the  clinic  site  geographically  close  to  the  target  population? 

13 

□ 

Are  the  clinic  site  appointment  hours  convenient  enough  to  meet  the  clients’  needs? 

13 

□ 

Does  the  clinic  site  have  clean  exam  rooms  where  services  are  delivered? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Client  intake? 

13 

□ 

Does  the  clinic  site  have  adequate  space  for  Clients  to  wait  for  their  appointments? 

13 

□ 

Is  there  appropriate  resources  for  and  use  of  interpreter  services  and  language  translation? 

13 

□ 

Does  the  clinic  site  have  financial  management  systems  that  include  secure  data  storage? 

13 

□ 

Are  there  appropriate  emergency  policies,  procedures,  and  supplies,  as  applicable? 

13 

□ 

If  any  of  the  above  requirements  are  not  currently  in  place,  can  they  be  in  place  by  the  contract  award 

date? 

13 

□ 

If  you  marked  No  for  any  of  the  above  please  explain: 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  1st  Choice  Pregnancy  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

1st  Choice  Pregnancy  Resource  Center 

Street  Address: 

602  Main  Street 

Suite: 

City: 

Texarkana 

County:  Bowie 

Zip  Code:  75501 

HSR:  4 

Clinic  APPOINTMENT  Phone 

#: 

903-792-5735 

Clinic  PRIMARY  Phone  #: 

903-792-5735 

Fax: 

Service  Area 

(counties  to  be 

Bowie,  Cass,  Harris,  Harrison,  Hunt,  Marion,  McLennon,  Morris,  Navarro, 

served  by  this 

Red  River,  and  Williamson 

clinic  site): 

Contact  Person: 

Kristie  Wright 

Provider  Site: 

IXI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

10:00 

7:00 

WEDNESDAY 

10:00 

4:00 

THURSDAY 

10:00 

7:00 

FRIDAY 

10:00 

4:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 1 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  A  Woman's  Haven 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

A  Woman's  Haven 

Street  Address: 

8647  Wurzbach  Road 

Suite: 

C 

City: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78240 

HSR: 

8 

Clinic  APPOINTMENT  Phone 

#: 

210-224-2902 

Clinic  PRIMARY  Phone  #: 

210-224-2902 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site j: 

Atascosa,  Bandera,  Bee,  Bell,  Bexar,  Cameron,  Comal,  Crockett, 
Frio,  Galveston,  Guadalupe  ,  Harris,  Hidalgo,  Kendall,  Kerr, 
Martin,  Maverick,  Medina,  Travis,  Webb,  and  Wilson 

El  Paso, 
Kinney, 

Contact  Person: 

Susan  Perez 

Provider  Site: 

M  Yes 

□ 

No 

Mobile  Site: 

□  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  2 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


A  Woman's  Haven 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  A  Woman's  Haven  -  Mobile  Pregnancy  Clinic 

Street  Address:  8647  Wurzbach  Road 

Suite: 

C 

City:  .  County:  Bexar 

Antonio  J 

Zip  Code:  78240 

HSR: 

8 

Clinic  APPOINTMENT  Phone  2w_224_2g02 

#: 

Clinic  PRIMARY  Phone  #:  210-224-2902 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Bandera  ,  Bee,  Bexar,  Caldwell,  Cameron,  Comal,  Dimmit,  Ector,  Frio, 
Guadalupe,  Harris,  Jim  Wells,  Kleberg,  Llano,  Medina,  Nueces,  San 
Patricio,  Travis,  Williamson,  and  Wilson 


Contact  Person:  Susan  Perez 

Provider  Site: 

X 

Yes  □  No 

Mobile  Site: 

X 

Yes  □  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

9:00 

1:00 

SUNDAY 

Closed 

Form  J-l  |3 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


A  Woman's  Heart  A  Child's  Life  Pregnancy  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Raffa  Clinic 

Street  Address:  2612  Jordan  Street 

Suite: 

City:  Greenville 

County:  Hunt 

Zip  Code:  75401 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

903-454-9711 

Clinic  PRIMARY  Phone  #: 

903-454-9711 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Bowie,  Camp,  Cass,  Collin,  Dallas,  Delta,  Ellis,  Fannin,  Franklin,  Gregg, 
Harrison,  Hopkins,  Hunt,  Kaufman,  Lamar,  Marion,  Navarro,  Rains, 
Rockwall,  Smith,  Titus,  Van  Zandt,  and  Wood 


Contact  Person:  Threesa  Sadler 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |4 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  A  Woman's  Heart  A  Child's  Life  Pregnancy  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 

Clinic  Name:  Raffa  Clinic 

-  Quinlan 

Street  Address:  401  Panther  Path 

Suite: 

City:  Quinlan 

County:  Hunt 

Zip  Code:  75474  HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

903-454-9711 

Clinic  PRIMARY  Phone  #: 

903-454-9711 

Fax: 

Service  Area 

( counties  to  be  Collin,  Dallas,  Denton,  Fannin,  Hopkins,  Hunt,  Kaufman,  Rains,  Rockwall, 

served  by  this  and  Van  Zandt 


clinic  site j: 

Contact  Person:  Threesa  Sadler 


Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

Closed 

WEDNESDAY 

9:00 

1:00 

THURSDAY 

Closed 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  5 
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—TEXAS- 

PREGNANCY  CAUL 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Agape  Pregnancy  Help  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Life  Choices  Medical  Clinic 

Street  Address: 

3234  Northwestern 

Suite: 

City: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78238 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-543-7200 

Clinic  PRIMARY  Phone  #: 

210-543-7200 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site j: 

Atascosa,  Bandera,  Bexar,  Comal,  Ellis,  Frio,  Gillespie,  Gonzales, 
Guadalupe,  Harris,  Hays,  Karnes,  Kendall,  Kerr,  La  Salle,  Maverick, 
Medina,  Midland,  Montgomery,  Travis,  Uvalde,  Webb,  and  Wilson 

Contact  Person: 

Charity  Farrar 

Provider  Site: 

M  Yes 

□ 

No 

Mobile  Site: 

□  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

6:00 

TUESDAY 

10:00 

6:00 

WEDNESDAY 

10:00 

6:00 

THURSDAY 

12:00 

8:00 

FRIDAY 

10:00 

2:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  6 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  AITSCM  -  Healing  A  Wounded  Spirit 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  AITSCM  -  Healing  A  Wounded  Spirit 

Street  Address:  1313  Guadalupe  Street 

Suite:  104 

San 

Antonio 

County:  Bexar 

Zip  Code:  78207  HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-227-4940 

Clinic  PRIMARY  Phone  #: 

210-227-4940 

Fax: 

Service  Area 
(counties  to  be  _ 
served  by  this  Bexar 
clinic  site j: 

Contact  Person:  Ramon  Vasquez 

Provider  Site: 

Kl  Yes 

□  No 

Mobile  Site: 

□  Yes 

M  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

6:00 

TUESDAY 

9:00 

6:00 

WEDNESDAY 

9:00 

6:00 

THURSDAY 

9:00 

6:00 

FRIDAY 

9:00 

6:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  7 
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—TEXAS- 

PKEGNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


AITSCM  -  San  Antonio  Fatherhood  Campaign 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  AITSCM  -  San  Antonio  Fatherhood  Campaign 

Street  Address:  3014  Rivas  Street 

Suite:  20 

San 

Antonio 

County:  Bexar 

Zip  Code:  78228 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-227-4940 

Clinic  PRIMARY  Phone  #: 

210-227-4940 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Bexar,  Comal,  Guadalupe,  Hidalgo,  Karnes,  and  Wilson 


Contact  Person:  Ramon  Vasquez 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

By 

Appt. 

Only 

SUNDAY 

Closed 

Form  J-l  |  8 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Annunciation  Maternity  Home 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Annunciation  Maternity  Home 

Street 

Address: 

3610  Shell  Road 

Suite: 

City: 

Georgetown 

County:  Williamson 

Zip  Code:  78628 

HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

512-864-7755 

Clinic  PRIMARY  Phone  #: 

512-864-7755 

Fax: 

Bastrop,  Bell,  Bexar,  Bosque,  Brazoria,  Brazos,  Burnet,  Caldwell,  Collin, 
Comal,  Coryell,  Dallas,  De  Witt,  Denton,  Fayette,  Fort  Bend,  Galveston, 
Service  Area  Grayson,  Gregg,  Guadalupe,  Harris,  Hays,  Henderson,  Hidalgo,  Jack, 
(counties  to  be  Johnson,  Kaufman,  Kerr,  Lampasas,  Leon,  Llano,  Lubbock,  Madison, 
served  by  this  McLennan,  Midland,  Montgomeiy,  Polk,  Robertson,  Smith,  Tarrant,  Taylor,  Tom 
clinic  site):  Green,  Travis,  Victoria,  Ward,  Williamson,  and  Yoakum 


Contact  Person:  Christie  Aaronson 


Provider  Site:  |XI  Yes  CJ  No 

Mobile  Site:  Q  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

Ni 

DAY 

Morning 

Afternoon 

Evening  (al 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  9 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  APM  Outreach 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Anchor  Point  -  League  City 

Street  Address: 

103  Davis  Road  #B 

Suite: 

City: 

City*116  County:  Galveston 

Zip  Code:  77573 

HSR:  6 

Clinic  APPOINTMENT  Phone 

832-632-1221 

#: 

Clinic  PRIMARY  Phone  #:  832-632-1221 

Fax: 

Service  Area 

(counties  to  be  Brazoria,  Chambers,  Fort  Bend,  Galveston,  Harris,  Hidalgo,  Liberty, 
served  by  this  Matagorda,  Montgomery,  and  Polk 


clinic  site): 

Contact  Person:  Debbie  Simmons 

Provider  Site:  |XI  Yes  O  No 

Mobile  Site:  Q  Yes  ^  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

4:00 

TUESDAY 

10:00 

4:00 

WEDNESDAY 

10:00 

6:00 

THURSDAY 

10:00 

4:00 

FRIDAY 

By 

Appt. 

Only 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 10 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  APM  Outreach 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Anchor  Point  -  Seabrook 

Street  Address: 

1905  Capri  Lane 

Suite: 

City: 

Seabrook  County:  Harris 

Zip  Code:  77586 

HSR:  6 

Clinic  APPOINTMENT  Phone  „ 

„  832-632-1221 

#: 

Clinic  PRIMARY  Phone  #:  832-632-1221 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Brazoria,  Galveston,  and  Harris 

clinic  site): 

Contact  Person: 

Debbie  Simmons 

Provider  Site:  |^|  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

4:00 

TUESDAY 

10:00 

4:00 

WEDNESDAY 

10:00 

6:00 

THURSDAY 

10:00 

4:00 

FRIDAY 

10:00 

4:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 11 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Arlington  Pregnancy  Centers,  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Mobile  Pregnancy  Clinic 

Street  Address:  405  W.  1st  Street 

Suite: 

City:  Arlington 

County:  Tarrant 

Zip  Code:  76010 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-299-9599 

Clinic  PRIMARY  Phone  #: 

817-299-9599 

Fax: 

Service  Area 

(counties  to  be  paj|as  Johnson  Parmer,  and  Tarrant 

served  by  this 

clinic  site): 


Contact  Person:  Becky  Hyde 

Provider  Site: 

X 

Yes  □  No 

Mobile  Site: 

X 

Yes  □  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

11:30 

3:30 

TUESDAY 

Closed 

WEDNESDAY 

10:00 

2:00 

THURSDAY 

Closed 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 12 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Metroplex  Women's  Clinic  -  Mansfield 

Street  Address:  1024  E.  Broad  Street 

Suite: 

City:  Mansfield 

County:  Tarrant 

Zip  Code:  76063  HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-453-5551 

Clinic  PRIMARY  Phone  #: 

817-453-5551 

Fax: 

Service  Area 

(counties  to  be  Dallas,  Denton,  Ellis,  Hamilton, 
served  by  this  Parker,  Tarrant,  and  Van  Zandt 

clinic  site): 

Harris,  Hays,  Hill,  Jefferson,  Johnson, 

Contact  Person:  Becky  Hyde 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

1:00 

5:00 

TUESDAY 

9:00 

8:00 

WEDNESDAY 

9:00 

4:30 

THURSDAY 

Closed 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 13 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Metroplex  Women's  Clinic  -  North 

Street  Address:  2810  NW  Green  Oaks  Boulevard 

Suite: 

City:  Arlington 

County:  Tarrant 

Zip  Code:  76012 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-299-9599 

Clinic  PRIMARY  Phone  #: 

817-299-9599 

Fax: 

Service  Area 

[counties  to  be  Collin,  Dallas,  Denton,  El  Paso,  Ellis,  Hunt,  Johnson,  Lubbock,  Navarro, 
served  by  this  Parker,  Tarrant,  Titus,  and  Wise 


clinic  site): 

Contact  Person:  Becky  Hyde 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

8:00 

TUESDAY 

9:00 

8:00 

WEDNESDAY 

9:00 

4:30 

THURSDAY 

9:00 

4:30 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 14 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Arlington  Pregnancy  Centers,  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Metroplex  Women's  Clinic  -  Southeast 

Street  Address:  5150  S.  Collins  Street 

Suite: 

City:  Arlington  County:  Tarrant 

Zip  Code:  76018 

HSR:  3 

Clinic  APPOINTMENT  Phone  55? 

#: 

Clinic  PRIMARY  Phone  #:  817-557-9111 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 


clinic  site): 

Contact  Person:  Becky  Hyde 


Bowie,  Collin,  Dallas,  Denton,  Ector,  El  Paso,  Ellis,  Erath,  Harrison,  Hidalgo, 
Johnson,  Kaufman,  Lubbock,  Palo  Pinto,  Parker,  Smith,  Starr,  Tarrant, 
Travis,  and  Ward 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

4:30 

TUESDAY 

9:00 

4:30 

WEDNESDAY 

9:00 

8:00 

THURSDAY 

9:00 

8:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 15 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Arlington  Pregnancy  Centers,  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Metroplex  Women's  Clinic  -  Southwest 

Street  Address:  5904  1-20  West 

Suite: 

City:  Arlington 

County:  Tarrant 

Zip  Code:  76017 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-563-6999 

Clinic  PRIMARY  Phone  #: 

817-563-6999 

Fax: 

Service  Area 

(counties  to  be  Bexar,  Dallas,  Denton,  Ellis,  Galveston,  Harris,  Johnson,  Kaufman, 
served  by  this  Lubbock,  and  Tarrant 


clinic  site): 

Contact  Person:  Becky  Hyde 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

8:00 

TUESDAY 

9:00 

8:00 

WEDNESDAY 

9:00 

4:30 

THURSDAY 

9:00 

4:30 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 16 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Austin  Life  Care 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Austin  Life  Care 


Street  Address 


1215  W.  Anderson  Lane 


City 


Austin 


County:  Travis 


Clinic  APPOINTMENT  Phone 

#: 


512-374-0055 


Clinic  PRIMARY  Phone  #:  512-374-0055 


Suite: 

Zip  Code:  78757  HSR:  7 


Fax: 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Bastrop,  Bell,  Bexar,  Blanco,  Brazos,  Burleson,  Caldwell,  Comal,  Dallas, 
Ector,  Falls,  Fort  Bend,  Gregg,  Grimes,  Harris,  Hays,  Hidalgo,  Lampasas, 
Lee,  Llano,  McLennan,  Montgomery,  Tom  Green,  Travis,  and  Williamson 


Contact  Person:  Andy  Schoonover 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

Her  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

8:00 

TUESDAY 

9:00 

5:30 

WEDNESDAY 

12:00 

5:30 

THURSDAY 

9:00 

8:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 17 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Bridges  Safe  House  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Bridges  Safe  House  Inc.  -  Main 

Street  Address:  Undisclosed  Address 

Suite: 

City:  Cedar  Hill  County:  Dallas 

Zip  Code: 

HSR:  3 

Clinic  APPOINTMENT  Phone  ...  .... 

^  469-272-4441 

#: 

Clinic  PRIMARY  Phone  #:  469-272-4441 

Fax: 

Service  Area 

(counties  to  be  Da||as  Denton>  Ellis,  Johnson,  and  Tarrant 

served  bv  this 

clinic  site): 

Contact  Person:  Nicole  Hernandez 

Provider  Site:  |^|  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  1 18 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Bridges  Safe  House  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 

Clinic  Name:  Bridges  Safe  House  Inc.  -  Thrifty  Boutique 

Street  Address:  220  W  Beltline  Road 

Suite: 

City:  Cedar  Hill  County:  Dallas 

Zip  Code:  75104  HSR:  3 

Clinic  APPOINTMENT  Phone  .... 

^  469-272-4441 

#: 

Clinic  PRIMARY  Phone  #:  469-272-4441 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Contact  Person: 


Tarrant 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

(ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  1 19 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PREGNANCY  CAUL 

—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Care  Net  of  Central  Texas 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Care  Net  Pregnancy  Support  Center  and  Guesthouse 


Street  Address 


800  Waco  Drive 


City 


Waco 


County:  McLennan  Zip  Code:  76701 


Clinic  APPOINTMENT  Phone 

#: 


254-772-8270 


Clinic  PRIMARY  Phone  #:  254-772-8270 


Fax: 


Suite: 
HSR:  7 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Bastrop,  Bell,  Bosque,  Burnet,  Callahan,  Collin,  Coryell,  Dallas,  Denton, 
Falls,  Freestone,  Hamilton,  Harris,  Hill,  Leon,  Limestone,  McLennan, 
Milam,  Robertson,  Tarrant,  Taylor,  and  Travis 


Contact  Person:  Deborah  McGregor 


Provider  Site:  ^  Yes 


Mobile  Site: 


Yes 


□  No 
M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  20 
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—TEXAS- 

PRECNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Care  Net  of  Central  Texas 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Care  Net  of  Central  Texas  Medical  Services 


Street  Address 


1818  Columbus  Avenue 


City 


Waco 


County:  McLennan  Zip  Code:  76701 


Clinic  APPOINTMENT  Phone 

#: 


254-772-6175 


Clinic  PRIMARY  Phone  #:  254-772-6175 


Fax: 


Suite: 
HSR:  7 


Service  Area 
( counties  to  be 
served  by  this 
clinic  site)-. 


Bastrop,  Bell,  Bosque,  Brazos,  Callahan,  Collin,  Coryell,  Dallas,  Denton, 
Ector,  Ellis,  Erath,  Falls,  Fort  Bend,  Freestone,  Grayson,  Hamilton,  Harris, 
Henderson,  Hill,  Jackson,  Jefferson,  Johnson,  Lampasas,  Lee,  Leon, 
Limestone,  Lubbock,  McLennan,  Midland,  Milam,  Mills,  Navarro,  Palo  Pinto, 
Polk,  Robertson,  Smith,  Tarrant,  Taylor,  Travis,  Walker,  and  Williamson 


Contact  Person:  Deborah  McGregor 

Provider  Site:  Yes 

□  No 

Mobile  Site:  HH  Yes 

M  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

8:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  21 
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—TEXAS- 

PRECNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Care  Net  Pregnancy  Resource  Center  of  Dumas 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Care  Net  Pregnancy  Resource  Center  of  Dumas 

Street  Address: 

1315  Zauk  Avenue 

Suite: 

City: 

Dumas 

County:  Moore 

Zip  Code:  79029 

HSR:  1 

Clinic  APPOINTMENT  Phone 

#: 

806-935-3549 

Clinic  PRIMARY  Phone  #: 

806-935-3549 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Dallam,  Deaf  Smith,  Hansford,  Hartley,  Moore,  Randall,  and  Sherman 

Contact  Person: 

Monica  Sullivan 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

Fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

12:00 

6:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  22 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  Archdiocese  of  San  Antonio 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Catholic  Counseling  and  Consultation  Center 

Street  Address:  23 1  W.  Commerce  Street 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78207  HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-377-1133 

Clinic  PRIMARY  Phone  #: 

210-377-1133 

Fax: 

Service  Area 

( counties  to  be  Atascosa,  Bandera,  Bexar,  Cameron,  Comal,  Gillespie,  Guadalupe,  Karnes, 
served  by  this  Kerr,  Orange,  Val  Verde,  and  Wilson 

clinic  site j: 

Contact  Person:  Kari  Stewart 

Provider  Site: 

M  Yes 

□  No 

Mobile  Site: 

□  Yes 

M  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

11:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

11:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  23 
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—TEXAS- 
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—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  Archdiocese  of  San  Antonio 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Guadalupe  Home 

Street  Address:  2102  Buena  Vista 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78207 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-476-0707 

Clinic  PRIMARY  Phone  #: 

210-476-0707 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Bexar 


Contact  Person:  Kari  Stewart 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  24 
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—TEXAS- 

PRECNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Catholic  Charities  Archdiocese  of  San  Antonio 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Pregnancy  and  New  Parent  Support  Services 

Street  Address:  110  Bandera  Road 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78228 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-455-6105 

Clinic  PRIMARY  Phone  #: 

210-455-6105 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Atascosa  and  Bexar 


Contact  Person:  Kari  Stewart 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:30 

TUESDAY 

8:30 

5:30 

WEDNESDAY 

8:30 

5:30 

THURSDAY 

8:30 

5:30 

FRIDAY 

8:30 

5:30 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  25 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  Central  Texas 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Catholic  Charities  of  Central  Texas  -  Counseling  Services 


Street  Address 


1625  Rutherford  Lane,  Building  B 


Suite: 


City:  Austin 


County:  Travis 


Zip  Code:  78754  HSR:  7 


Clinic  APPOINTMENT  Phone 

#: 


512-651-6100 


Clinic  PRIMARY  Phone  #:  512-651-6100 


Fax: 


Service  Area 

^sen/edby^this  ®astroP’  Brazos,  Caldwell,  Hays,  Hidalgo,  Travis,  and  Williamson 

clinic  site): 


Contact  Person:  Sara  Ramirez 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

7:00 

TUESDAY 

9:00 

7:00 

WEDNESDAY 

9:00 

7:00 

THURSDAY 

9:00 

7:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 26 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  Central  Texas 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Gabriel  Project  Life  Center  -  Austin 


Street  Address 


1625  Rutherford  Lane,  Building  A 


Suite: 


City 


Austin 


County:  Travis 


Zip  Code:  78754  HSR:  7 


Clinic  APPOINTMENT  Phone 

#: 


512-651-6100 


Clinic  PRIMARY  Phone  #:  512-651-6100 


Fax: 


Service  Area 

( counties  to  be  Bastrop,  Bell,  Blanco,  Brazos,  Caldwell,  Fayette,  Guadalupe,  Hays,  Hidalgo, 
served  by  this  McLennan,  Travis,  and  Williamson 

clinic  site): 


Contact  Person:  Sara  Ramirez 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

Her  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

7:00 

TUESDAY 

9:00 

7:00 

WEDNESDAY 

9:00 

7:00 

THURSDAY 

9:00 

7:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  Central  Texas 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Gabriel  Project  Life  Center  -  Brazos  Valley 


Street  Address 


1410  Cavitt  Avenue 


Suite: 


City:  Bryan 


County:  Brazos 


Zip  Code:  77801  HSR:  7 


Clinic  APPOINTMENT  Phone 

#: 


979-822-9340 


Clinic  PRIMARY  Phone  #:  979-822-9340 


Fax: 


Service  Area 

(counties  to  be  Bell,  Brazos,  Burleson,  Grimes,  Leon,  Madison,  Milam,  Montgomery, 
served  by  this  Robertson,  and  Waller 

clinic  site): 


Contact  Person:  Sara  Ramirez 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

Her  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

4:00 

TUESDAY 

9:00 

4:00 

WEDNESDAY 

9:00 

4:00 

THURSDAY 

9:00 

4:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  128 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  Dallas 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Catholic  Charities  of  Dallas  -  Main 

Street  Address: 

1421  W.  Mockingbird 

Suite: 

City: 

Dallas  County:  Dallas 

Zip  Code: 

75247 

HSR:  3 

Clinic  APPOINTMENT  Phone  _  „  , 

„  214-520-6590 

#: 

Clinic  PRIMARY  Phone  #:  214-520-6590 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Bowie,  Collin,  Dallas,  Denton,  Ellis,  Harris,  Henderson,  Hunt,  Johnson, 
Orange,  Rockwall,  Shelby,  Smith,  Tarrant,  and  Taylor 

Contact  Person: 

Dave  Woodyard 

Provider  Site:  ^  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  29 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Central  Office 

Street  Address:  2900  Louisiana  Street 

Suite: 

City:  Houston 

County:  Harris 

Zip  Code:  77006 

HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

713-874-6760 

Clinic  PRIMARY  Phone  #: 

713-874-6760 

Fax: 

Service  Area 

^sen/edb ^this  Brazoria,  F°rt  Bend,  Harris,  and  Montgomery 

clinic  site): 

Contact  Person:  Natalie  Wood 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  130 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


.  ..  Catholic  Chanties  of  the  Archdiocese  of  Galveston-Houston  -  Fort  Bend 

Clinic  Name:  _ 

County 

Street  Address:  12300  Parc  Crest  Drive 

Suite: 

City:  Stafford 

County:  Fort  Bend 

Zip  Code:  77477  HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

281-207-2350 

Clinic  PRIMARY  Phone  #: 

281-207-2350 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Fort  Bend  and  Harris 


Contact  Person:  Ernesto  Lopez 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

6:00 

TUESDAY 

Closed 

WEDNESDAY 

9:00 

6:00 

THURSDAY 

Closed 

FRIDAY 

9:00 

6:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Mamie  George 

LilllllC  ll  Cl  I  11  0  1  j-y  a-  f~y 

Community  Center 

Street  Address:  1111  Collins  Road 

Suite: 

City:  Richmond 

County:  Harris 

Zip  Code:  77469  HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

713-874-6760 

Clinic  PRIMARY  Phone  #: 

713-874-6760 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Harris 


Contact  Person:  Natalie  Wood 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  132 
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—TEXAS- 

PRECNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston  -  Moran  Health 

Center 

Street  Address: 

2615  Fannin  Street 

Suite: 

City: 

Houston  County:  Harris 

Zip  Code:  77002  HSR:  6 

Clinic  APPOINTMENT  Phone  „„„ 

^  713-874-6602 

#: 

Clinic  PRIMARY  Phone  #:  713-874-6602 

Fax: 

Service  Area 

[counties  to  be  Brazoria,  Fort  Bend,  Galveston,  Hardin,  Harris,  Jefferson,  and 

served  by  this  Montgomery 


clinic  site): 

Contact  Person:  Ernesto  Lopez 

Provider  Site:  [x]  Yes  Q  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

Fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 33 
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—TEXAS- 

PRECNANCY  CAUL 

—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Catholic  Charities  of  the  Rio  Grande  Valley 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Catholic  Charities  of  the  Rio  Grande  Valley  -  Brownsville  Office 

Street  Address:  955  W.  Price  Road 

Suite: 

City:  Brownsville  County:  Cameron 

Zip  Code:  78520  HSR:  11 

Clinic  APPOINTMENT  Phone 

„  956-541-0220 

#: 

Clinic  PRIMARY  Phone  #:  956-541-0220 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site j: 


Cameron  and  Hidalgo 


Contact  Person:  Sr.  Norma  Pimentel 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

12:00 

1:00 

5:00 

TUESDAY 

8:00 

12:00 

1:00 

5:00 

WEDNESDAY 

8:00 

12:00 

1:00 

5:00 

THURSDAY 

8:00 

12:00 

1:00 

5:00 

FRIDAY 

8:00 

12:00 

1:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  134 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Catholic  Charities  of  the  Rio  Grande  Valley 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Catholic  Charities  of  the  Rio  Grande  Valley  -  San  |uan  Office 

Street  Address:  700  N.  Virgen  de  San  Juan 

Suite: 

City:  San  Juan 

County:  Hildalgo 

Zip  Code:  78589 

HSR:  11 

Clinic  APPOINTMENT  Phone 

#: 

956-702-4088 

Clinic  PRIMARY  Phone  #: 

956-702-4088 

Fax: 

Service  Area 

(counties  to  be  Anderson,  Cameron,  Hidalgo,  Nueces,  and  Starr 

served  by  this 

clinic  site): 

Contact  Person:  Sr.  Norma  Pimentel 

Provider  Site: 

El  Yes  □ 

No 

Mobile  Site: 

□  Yes  El 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 35 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Catholic  Crisis  Pregnancy  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Birth  Choice 

Street  Address:  8610  Greenville  Avenue 

Suite: 

200 

City:  Dallas  County:  Dallas 

Zip  Code:  75243 

HSR: 

3 

Clinic  APPOINTMENT  Phone 

„  214-631-2402 

#: 

Clinic  PRIMARY  Phone  #:  2 14-631-2402 

Fax: 

Service  Area  Anderson,  Bexar,  Collin,  Dallas,  Denton,  Ector,  Ellis,  Grayson,  Harris, 
(counties  to  be  Hays,  Henderson,  Hill,  Hunt,  Kaufman,  Lamar,  Limestone,  McLennan, 
served  by  this  Nacogdoches,  Navarro,  Panola,  Rockwall,  Smith,  Tarrant,  Titus,  and  Van 

clinic  site):  Zandt 


Contact  Person:  Ryan  Harkins 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

3:00 

TUESDAY 

8:00 

3:00 

WEDNESDAY 

8:00 

3:00 

THURSDAY 

8:00 

3:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

9:00 

1:00 

SUNDAY 

Closed 

Form  J-l  I  36 
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—TEXAS- 

PREGNANCY  CAUL 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Central  Texas  Life  Care 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Central  Texas  Life  Care  -  Main 

Street  Address: 

115  Warden  Lane 

Suite: 

City: 

San 

Marcos 

County:  Hays 

Zip  Code:  78666  HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

512-396-3020 

Clinic  PRIMARY  Phone  #: 

512-396-3020 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site j: 

Bastrop,  Bexar,  Blanco,  Caldwell,  Calhoun,  Comal,  Fort  Bend,  Galveston, 
Gonzales,  Gregg,  Guadalupe,  Harris,  Hays,  Hidalgo,  Lavaca,  Lee,  Tarrant, 
Travis,  and  Wilson 

Contact  Person: 

Cheri  Martin 

Provider  Site: 

M  Yes 

□  No 

Mobile  Site: 

□  Yes 

M  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

4:00 

TUESDAY 

9:00 

4:00 

WEDNESDAY 

8:00 

6:00 

THURSDAY 

8:00 

6:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  I  37 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Central  Texas  Life  Care 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Central  Texas  Life  Care  -  Ranch 

Street  Address:  Undisclosed  Address 

Suite: 

San 

Marcos 

County:  Caldwell 

Zip  Code: 

HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

512-396-3020 

Clinic  PRIMARY  Phone  #: 

512-396-3020 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site J: 


Caldwell 


Contact  Person:  Cheri  Martin 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  1 38 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children  and  Family  Institute 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children  and  Family  Institute  -  Dallas 

Street  Address:  5787  South  Hampton 

Suite:  360 

City:  Dallas 

County:  Dallas  Zip  Code:  75232 

HSR:  3 

Clinic  APPOINTMENT  Phone 

214-337-9979 

#: 

Clinic  PRIMARY  Phone  #: 

214-337-9979  Fax: 

Service  Area 

(counties  to  be  ^0|j|n  Danas  Denton,  Ellis,  Hood,  Johnson,  Kaufman,  Parker,  and  Tarrant 

served  by  this 

clinic  site): 

Contact  Person:  Rose  Jones 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  139 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children  and  Family  Institute 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children  and  Family  Institute  - 

Fort  Worth 

Street  Address:  4200  South  Freeway 

Suite:  424 

Fort 

l^'  Worth 

County:  Tarrant 

Zip  Code:  76115 

HSR:  3 

Clinic  APPOINTMENT  Phone 

817-920-1804 

#: 

Clinic  PRIMARY  Phone  #: 

817-920-1804 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Collin,  Dallas,  Denton,  Ellis,  Hays,  Johnson,  Parker,  and  Tarrant 


Contact  Person:  Rose  Jones 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

9:00 

1:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  40 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Abilene 

Street  Address:  3478  Catclaw  Drive  #220 

Suite: 

City:  Abilene  County:  Taylor 

Zip  Code:  79606 

HSR:  2 

Clinic  APPOINTMENT  Phone  oor  „ 

^  325-267-1441 

#: 

Clinic  PRIMARY  Phone  #:  325-267-1441 

Fax: 

Service  Area 

^served  b  ^this  Benton,  Jones<  Lubbock,  Smith,  Taylor,  and  Young 

clinic  site): 

Contact  Person:  Debora  Phillips 

Provider  Site:  ^  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  41 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Amarillo 

Street  Address:  3440  Bell  Street,  PMB  113 

Suite: 

320 

City:  Amarillo 

County:  Randall 

Zip  Code:  79109 

HSR: 

1 

Clinic  APPOINTMENT  Phone 

#: 

806-352-4733 

Clinic  PRIMARY  Phone  #: 

806-352-4733 

Fax: 

Service  Area 

(counties  to  be  Bexar,  Dallas,  El  Paso,  Floyd,  Harris,  Lubbock,  Potter,  Randall,  Swisher, 
served  by  this  Travis,  and  Trinity 

clinic  site): 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  42 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Austin 

Street  Address: 

7301  Burnet  Road  #230 

Suite: 

102 

City: 

Austin  County:  Travis 

Zip  Code:  78757 

HSR: 

7 

Clinic  APPOINTMENT  Phone 

„  512-992-9466 

#: 

Clinic  PRIMARY  Phone  #:  512-992-9466 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Bexar,  Burnet,  Caldwell,  Galveston,  Harris,  Hays, 
McLennan,  Nueces,  Travis,  and  Williamson 

Kleberg,  Lubbock, 

Contact  Person: 

Debora  Phillips 

Provider  Site:  ^  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Beaumont 

Street  Address: 

148  South  Dowlen,  PMB  31 

Suite: 

City: 

Beaumont 

County:  Jefferson 

Zip  Code:  77707 

HSR:  5 

Clinic  APPOINTMENT  Phone 

#: 

409-365-4206 

Clinic  PRIMARY  Phone  #: 

409-365-4206 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Harris  and  Jefferson 

clinic  site): 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

IXI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Bryan 

Street  Address: 

801  Dellwood  Street,  PMB  305 

Suite:  100 

City: 

Bryan 

County:  Brazos 

Zip  Code:  77802 

HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

979-324-3302 

Clinic  PRIMARY  Phone  #: 

979-324-3302 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

El  Paso,  Harris,  and  Montgomery 

clinic  site): 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

Kl  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Corpus  Christi 

Street  Address:  2732  S.P.I.D  #144 

Suite: 

n..  Corpus 

Clty:  Christi 

County:  Nueces 

Zip  Code:  78415 

HSR:  11 

Clinic  APPOINTMENT  Phone 

#: 

361-944-0071 

Clinic  PRIMARY  Phone  #: 

361-944-0071 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Austin,  Dallas,  Kleberg,  Nueces,  and  Victoria 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Dallas 

Street  Address:  5600  W.  Lovers  Lane 

Suite:  116-157 

City:  Dallas 

County:  Dallas 

Zip  Code:  75209 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

214-226-8330 

Clinic  PRIMARY  Phone  #: 

214-226-8330 

Fax: 

Service  Area 

(counties  to  be  Bexar,  Collin,  Dallas,  Denton,  Grayson,  Harris,  Hill,  Lubbock,  Nueces, 
served  by  this  Tarrant,  and  Travis 

clinic  site): 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Eagle  Pass 

Street  Address:  476  South  Bibb  #532 

Suite: 

C 

City:  Eagle  Pass  County:  Maverick  Zip  Code:  78852 

HSR: 

8 

Clinic  APPOINTMENT  Phone  _  . ,,  , 

„  830-513-6633 

#: 

Clinic  PRIMARY  Phone  #:  830-513-6633  Fax: 

Service  Area 

( counties  to  be  , 

, ,  ,  .  Maverick 

served  by  this 

clinic  site): 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  48 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Edinburg 


Street  Address 


2112  W.  University 


Suite: 


City:  Edinburg  County:  Hildalgo  Zip  Code:  78539  HSR:  11 


Clinic  APPOINTMENT  Phone 

#: 


956-252-6555 


Clinic  PRIMARY  Phone  #:  956-252-6555 


Fax: 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Hildalgo 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

Her  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  El  Paso 

Street  Address: 

105  East  San  Antonio  Street 

Suite: 

City: 

El  Paso 

County:  El  Paso 

Zip  Code:  79901 

HSR:  10 

Clinic  APPOINTMENT  Phone 

#: 

915-309-7551 

Clinic  PRIMARY  Phone  #: 

915-309-7551 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

El  Paso 

clinic  site): 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

Kl  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  50 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Ft.  Worth 

Street  Address:  209  West  2nd  Street  #326 

Suite: 

Fort 

l^'  Worth 

County:  Tarrant 

Zip  Code:  76102 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-343-7310 

Clinic  PRIMARY  Phone  #: 

817-343-7310 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Parker  and  Tarrant 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  51 
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—TEXAS- 

PIIEGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Gainesville 

Street  Address:  1014  E.  Hwy.  82,  PMB  223 

Suite: 

City:  Gainesville  County:  Cooke 

Zip  Code:  76240 

HSR:  3 

Clinic  APPOINTMENT  Phone  940.727.917o 

#: 

Clinic  PRIMARY  Phone  #:  940-727-9170 

Fax: 

Service  Area 
(counties  to  be  r  , 
served  by  this 
clinic  site j: 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  52 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Houston 

Street  Address:  3262  Westheimer  Road  #358 

Suite: 

City:  Houston 

County:  Harris 

Zip  Code:  77098 

HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

713-301-9101 

Clinic  PRIMARY  Phone  #: 

713-301-9101 

Fax: 

Service  Area 

(counties  to  be  Austin,  Brazoria,  Dallas,  Fort  Bend,  Galveston,  Harris,  Jefferson, 
served  by  this  Montgomery,  Randall,  and  Trinity 

clinic  site): 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Killeen 

Street  Address:  2511  Trimmier  Road,  PMB  270 

Suite: 

140 

City:  Killeen  County:  Bell 

Zip  Code:  76542 

HSR: 

7 

Clinic  APPOINTMENT  Phone  or„ 

^  254-368-4637 

#: 

Clinic  PRIMARY  Phone  #:  254-368-4637 

Fax: 

Service  Area 

(counties  to  be  ge|j  coryep  antj  McLennon 

served  by  this 

clinic  site): 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  54 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Laredo 

Street  Address: 

7305  San  Dario  Avenue  #403 

Suite: 

G 

City: 

Laredo 

County:  Webb 

Zip  Code:  78045 

HSR: 

11 

Clinic  APPOINTMENT  Phone 

#: 

956-786-9094 

Clinic  PRIMARY  Phone  #: 

956-786-9094 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Bexar 

clinic  site): 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

Kl  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  55 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Lubbock 

Street  Address:  2514  82nd  Street 

Suite: 

G 

City:  Lubbock 

County:  Lubbock 

Zip  Code:  79423 

HSR: 

1 

Clinic  APPOINTMENT  Phone 

#: 

806-745-7995 

Clinic  PRIMARY  Phone  #: 

806-745-7995 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 


clinic  site) 

Contact  Person:  Debora  Phillips 


Bexar,  Brazoria,  Collin,  Coryell,  Crosby,  Dallas,  Dickens,  El  Paso,  Gaines, 
Garza,  Hale,  Harris,  Hockley,  Kleberg,  Lubbock,  McLennan,  Nueces, 
Parker,  Parmer,  Potter,  Randall,  Taylor,  Terry,  Travis,  Trinity,  and  Young 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Lufkin 

Street  Address: 

3009  S.  John  Redditt  Drive  #236 

Suite:  E 

City: 

Lufkin 

County:  Angelina 

Zip  Code:  75904  HSR:  5 

Clinic  APPOINTMENT  Phone 

#: 

936-404-7279 

Clinic  PRIMARY  Phone  #: 

936-404-7279 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Nacogdoches,  San  Augustine,  and  Smith 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

IXI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Midland 

Street  Address: 

3001  W.  Loop  250  N.#374 

Suite:  c-150 

City: 

Midland 

County:  Midland 

Zip  Code:  79705 

HSR:  9 

Clinic  APPOINTMENT  Phone 

#: 

432-550-0545 

Clinic  PRIMARY  Phone  #: 

432-550-0545 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Ector,  Kimble,  and  Midland 

clinic  site): 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

IXI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  58 
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—TEXAS- 

PKEGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  San  Angelo 

Street  Address:  3524  Knickerbocker  Road  #200 

Suite: 

C 

San 

l^'  Angelo 

County:  ][0m  Zip  Code:  76904 

J  Green  r 

HSR: 

9 

Clinic  APPOINTMENT  Phone 

#: 

325-716-3349 

Clinic  PRIMARY  Phone  #: 

325-716-3349  Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Tom  Green 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  59 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  San  Antonio 

Street  Address:  4007  McCullough  Avenue  #242 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78212 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-4S2-9773 

Clinic  PRIMARY  Phone  #: 

210-452-9773 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Bexar,  Guadalupe,  Nueces,  and  Travis 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  San  Marcos 

Street  Address:  415  N  Guadalupe  Street 

Suite: 

San 

Marcos 

County:  Hays 

Zip  Code:  78666 

HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

512-757-7608 

Clinic  PRIMARY  Phone  #: 

512-757-7608 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Hays 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Texarkana 

Street  Address:  2509  Richmond  Road 

Suite: 

303 

City:  Texarkana 

County:  Bowie 

Zip  Code:  75503 

HSR: 

4 

Clinic  APPOINTMENT  Phone 

#: 

903-701-4326 

Clinic  PRIMARY  Phone  #: 

903-701-4326 

Fax: 

Service  Area 

( counties  to  be  „  .  ,  _ 

, ,  .  .  Bowie  and  Cass 

served  by  this 

clinic  site): 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Tyler 


Street  Address 


1910  East  SouthEast  Loop  323,  PMB  178 


Suite: 


City:  Tyler 


County:  Smith 


Zip  Code:  75701  HSR:  4 


Clinic  APPOINTMENT  Phone 

#: 


903-343-5273 


Clinic  PRIMARY  Phone  #:  903-343-5273 


Fax: 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Gregg,  Henderson,  Rains,  and  Smith 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Children's  Connection  Inc.  -  Victoria 

Street  Address: 

8806  N.  Navarro 

Suite: 

600-166 

City: 

Victoria 

County:  Victoria 

Zip  Code:  77904 

HSR: 

8 

Clinic  APPOINTMENT  Phone 

#: 

361-703-8736 

Clinic  PRIMARY  Phone  #: 

361-703-8736 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Austin,  Nueces,  and  Victoria 

clinic  site): 

Contact  Person: 

Debora  Phillips 

Provider  Site: 

IXI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  64 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Children's  Connection  Inc. 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Waco 

Street  Address:  4300  West  Waco  Drive#138 

Suite: 

B2 

City:  Waco 

County:  McLennan 

Zip  Code:  76710 

HSR: 

7 

Clinic  APPOINTMENT  Phone 

#: 

254-230-2890 

Clinic  PRIMARY  Phone#: 

254-230-2890 

Fax: 

Service  Area 

^served  by°tHs  ^a^as'  Pafker,  Tarrant,  Taylor,  and  Travis 

clinic  site j: 


Contact  Person:  Debora  Phillips 


Provider  Site:  Yes 


□  No 


Mobile  Site: 


Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  65 
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—TEXAS- 

PKECNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Children's  Connection  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Children's  Connection  Inc.  -  Wichita  Falls 

Street  Address:  4624  Karla  Street 

Suite: 

Wichita 
Clty:  Falls 

County:  Wichita 

Zip  Code:  76310 

HSR:  2 

Clinic  APPOINTMENT  Phone 

#: 

940-613-7303 

Clinic  PRIMARY  Phone  #: 

940-613-7303 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Denton,  Parker,  Taylor,  Wise,  and  Young 


Contact  Person:  Debora  Phillips 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  ChristianWorks 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  ChristianWorks 

Street  Address:  5440  Harvest  Hill  Road 

Suite: 

140 

City:  Dallas 

County:  Dallas 

Zip  Code:  75230 

HSR: 

3 

Clinic  APPOINTMENT  Phone 

#: 

972-960-9981 

Clinic  PRIMARY  Phone  #: 

972-960-9981 

Fax: 

Service  Area 


(counties  to  be  ^0|jjn  Dallas,  an(j  Denton 

served  by  this 

clinic  site): 

Contact  Person:  Rob  Pine 


Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


ChristianWorks 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  ChristianWorks  -  Ft.  Worth 

Street  Address:  2214  Hemphill  Street 

Suite: 

Fort 

l^'  Worth 

County:  Tarrant 

Zip  Code:  76110 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-502-7789 

Clinic  PRIMARY  Phone  #: 

817-502-7789 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Tarrant 


Contact  Person:  Rob  Pine 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Community  Family  Centers 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Community  Family  Centers 

Street  Address:  7524  Avenue  E 

Suite: 

City:  Houston 

County:  Harris 

Zip  Code:  77012 

HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

713-923-2316 

Clinic  PRIMARY  Phone  #: 

713-923-2316 

Fax: 

Service  Area 
( counties  to  be  „ 
served  by  this  HamS 
clinic  site): 


Contact  Person:  Maritza  Guerrero 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

9:00 

TUESDAY 

8:00 

9:00 

WEDNESDAY 

8:00 

9:00 

THURSDAY 

8:00 

9:00 

FRIDAY 

8:00 

6:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Corpus  Christi  Hope  House 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Corpus  Christi  Hope  House 

Street  Address: 

658  Robinson  Street 

Suite: 

City: 

Corpus  County:  Nueces 

Christi 

Zip  Code:  78404 

HSR:  11 

Clinic  APPOINTMENT  Phone 

3  61-852-2273 

#: 

Clinic  PRIMARY  Phone  #:  361-852-2273 

Fax: 

Service  Area 

(counties  to  be  Aransas,  Bee,  Brooks,  De  Witt,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kleberg, 
served  by  this  Nueces,  San  Patricio,  Starr,  Webb,  and  Zavala 

clinic  site j: 


Contact  Person:  Melissa  Juarez 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Eastland  County  Open  Door 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

The  Open  Door  Pregnancy  Center  -  Breckenridge 

Street 

Address: 

110  N.  Live  Oak 

Suite: 

City: 

Breckenridge 

County:  Stephens 

Zip  Code:  76424  HSR:  2 

Clinic  APPOINTMENT  Phone  #: 

254-559-4045 

Clinic  PRIMARY  Phone  #: 

254-559-4045 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 

Bexar,  Dallas,  Eastland,  Erath,  Montgomery,  Palo  Pinto,  Parker, 
Shackelford,  Stephens,  Taylor,  Throckmorton,  Upton,  Wilbarger,  Wise,  and 
Young 

Contact  Person: 

Desiree  Paddack 

Provider  Site: 

El  Yes  □ 

No 

Mobile  Site: 

D  Yes  El 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

12:00 

8:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

8:00 

5:30 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  FT  WO  R.  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Eastland  County  Open  Door 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  The  Open  Door  Pregnancy  Center  -  Cisco 


Street  Address 


1906  Hwy  206 


City 


Cisco 


County:  Eastland  Zip  Code:  76437 


Clinic  APPOINTMENT  Phone 

#: 


254-442-3000 


Suite: 
HSR:  2 


Clinic  PRIMARY  Phone  #:  254-442-3000  Fax: 


Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Baylor,  Bell,  Bexar,  Brazoria,  Brown,  Callahan,  Coleman,  Comanche, 
Coryell,  Dallas,  Eastland,  Ector,  El  Paso,  Erath,  Foard,  Freestone,  Garza, 
Harris,  Haskell,  Hill,  Howard,  Lubbock,  McLennan,  Nolan,  Palo  Pinto, 
Parker,  Pecos,  Shackelford,  Somervell,  Stephens,  Tarrant,  Taylor,  Tom  Green, 
Travis,  Williamson,  and  Young 


Contact  Person:  Desiree  Paddack 

Provider  Site:  [>3 

Yes 

□ 

No 

Mobile  Site: 

Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

5:30 

TUESDAY 

10:00 

8:00 

WEDNESDAY 

10:00 

5:30 

THURSDAY 

8:00 

5:30 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Expectant  Heart  Pregnancy  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Expectant  Heart  Pregnancy  Resource  Center 

Street  Address:  3  Rockwall  Drive 

Suite: 

City:  Longview 

County:  Gregg 

Zip  Code:  75604  HSR:  4 

Clinic  APPOINTMENT  Phone 

#: 

903-931-3124 

Clinic  PRIMARY  Phone  #: 

903-931-3124 

Fax: 

Service  Area  Bowje>  camp(  Cass,  Dallas,  Gregg,  Harrison,  Hopkins,  Marion,  Morris, 

(coun  les  o  e  QrangGj  panoia>  RUSk,  San  Augustine,  Smith,  Tarrant,  Titus,  Upshur,  Van 
served  by  this  Zandt  and  Wood 

clinic  site)-. 

Contact  Person:  Shannel  Newton 

Provider  Site: 

IKI  Yes 

□  No 

Mobile  Site: 

1  1  Yes 

M  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Family  Care  Connection 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Family  Care  Connection  -  Main  Office 

Street  Address:  6969  Pastor  Bailey  Drive 

Suite:  140 

City:  Dallas 

County:  Dallas 

Zip  Code:  75237 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

972-298-3366 

Clinic  PRIMARY  Phone  #: 

972-298-3366 

Fax: 

Service  Area  An8e**na>  Collin,  Dallas,  Denton,  Ellis,  Galveston,  Grayson,  Gregg, 
Guadalupe,  Hale,  Harris,  Henderson,  Hunt,  Johnson,  Kaufman,  Lamar, 
Limestone,  McLennan,  Navarro,  Palo  Pinto,  Parker,  Potter,  Red  River, 


(counties  to  be 
served  by  this 


...  .  Rockwall,  Shelby,  Smith,  Tarrant,  Taylor,  Titus,  Upshur,  Van  Zandt, 

c  mic  si  ej.  Williamson.  anci  Wood 


Contact  Person:  Sharron  Whitaker 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  O  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Family  Care  Connection 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Family  Care  Connection  -  South  Dallas 

Street  Address: 

Undisclosed  Address 

Suite: 

City: 

Dallas 

County:  Dallas 

Zip  Code: 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

972-298-3366 

Clinic  PRIMARY  Phone  #: 

972-298-3366 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 
clinic  site): 

Collin,  Dallas,  Denton,  Ellis,  Rockwall,  and  Tarrant 

Contact  Person: 

Sharron  Whitaker 

Provider  Site: 

IKI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Family  Care  Connection 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Family  Care  Connection  -  West  Dallas 

Street  Address:  2828  Fish  Trap  Road 

Suite: 

City:  Dallas 

County:  Dallas 

Zip  Code:  75212 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

214-920-8493 

Clinic  PRIMARY  Phone  #: 

214-920-8493 

Fax: 

Service  Area 

(counties  to  be  Collin,  Dallas,  Denton,  Ellis,  Johnson,  Kaufman,  Navarro,  Rockwall,  and 

served  by  this  Tarrant 


clinic  site): 

Contact  Person:  Sharron  Whitaker 


Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  |  76 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Family  Promise  of  Lubbock 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Family  Promise  of  Lubbock  - 

Hope  House 

Street  Address: 

1511  Ave  M 

Suite: 

City: 

Lubbock 

County:  Lubbock 

Zip  Code:  79401 

HSR:  1 

Clinic  APPOINTMENT  Phone 

#: 

806-744-5035 

Clinic  PRIMARY  Phone  #: 

806-744-5035 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Lubbock 

clinic  site): 

Contact  Person: 

Doug  Morris 

Provider  Site: 

Yes 

□ 

No 

Mobile  Site: 

□ 

Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

By 

Appt. 

Only 

SUNDAY 

By 

Appt. 

Only 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Family  Promise  of  Lubbock 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Family  Promise  of  Lubbock  -  Promise  House 

Street  Address: 

Undisclosed  Address 

Suite: 

City: 

Lubbock 

County:  Lubbock 

Zip  Code: 

HSR:  1 

Clinic  APPOINTMENT  Phone 

#: 

806-744-5035 

Clinic  PRIMARY  Phone  #: 

806-744-5035 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Lubbock 

clinic  site): 

Contact  Person: 

Doug  Morris 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Family  Promise  of  Lubbock 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Family  Promise  of  Lubbock  -  Samaritan  House 

Street  Address: 

1319  15th  Street 

Suite: 

City: 

Lubbock 

County:  Lubbock 

Zip  Code:  79401 

HSR:  1 

Clinic  APPOINTMENT  Phone 

#: 

806-744-5035 

Clinic  PRIMARY  Phone  #: 

806-744-5035 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Lubbock 

clinic  site): 

Contact  Person: 

Doug  Morris 

Provider  Site: 

Yes  D 

No 

Mobile  Site: 

□ 

Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

By 

Appt. 

Only 

SUNDAY 

By 

Appt. 

Only 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Fifth  Ward  Pregnancy  Help  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Houston  Pregnancy  Help  Center  -  Downtown 

Street  Address:  3636  San  Jacinto  Street 

Suite: 

City:  Houston  County:  Harris  Zip  Code:  77004 

HSR:  6 

Clinic  APPOINTMENT  Phone 

713-942-2100 

#: 

Clinic  PRIMARY  Phone  #:  713-942-2100  Fax: 

Service  Area  Anderson,  Angelina,  Austin,  Bell,  Bexar,  Brazoria,  Brazos,  Chambers, 
{ counties  to  be  Colorado,  Comal,  Dallas,  De  Witt,  Denton,  Fort  Bend,  Galveston, 

(  ,,  Grimes,  Harris,  Jefferson,  Liberty,  Matagorda,  Montgomery,  Orange, 

serve  y  is  panoja  pusk(  Sabine,  San  Jacinto,  Smith,  Tarrant,  Taylor,  Travis,  Walker. 
c  nuc  si  ej.  ^aper  Washington,  and  Wharton 


Contact  Person:  Sylvia  Johnson 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  O  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

7:00 

TUESDAY 

9:00 

3:00 

WEDNESDAY 

9:00 

3:00 

THURSDAY 

9:00 

3:00 

FRIDAY 

9:00 

2:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Fifth  Ward  Pregnancy  Help  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Houston  Pregnancy  Help  Center  -  Fifth  Ward 

Street  Address:  743  Shotwell  Street 

Suite: 

City:  Houston 

County:  Harris  Zip  Code:  77020 

HSR:  6 

Clinic  APPOINTMENT  Phone 

713-942-2100 

#: 

Clinic  PRIMARY  Phone  #: 

713-942-2100  Fax: 

Service  Area  Anderson,  Angelina,  Bell,  Bexar,  Brazoria,  Brazos,  Brown,  Chambers, 
(counties  to  be  Colorado,  Coryell,  Dallas,  Ector,  Fort  Bend,  Galveston,  Harris,  Liberty, 
served  by  this  Matagorda,  Montgomery,  Nacogdoches,  Polk,  San  Jacinto,  Tarrant,  Travis, 
clinic  site j:  Trinity,  Victoria,  Walker,  Waller,  and  Wharton 


Contact  Person:  Sylvia  Johnson 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

7:00 

TUESDAY 

9:00 

3:00 

WEDNESDAY 

9:00 

3:00 

THURSDAY 

9:00 

3:00 

FRIDAY 

9:00 

2:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  181 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Fifth  Ward  Pregnancy  Help  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Houston  Pregnancy  Help  Center  -  Mobile  Medical  Van 

Street  Address:  3636  San  Jacinto  Street 

Suite: 

City:  Houston  County:  Harris  Zip  Code:  77004 

HSR:  6 

Clinic  APPOINTMENT  Phone 

713-942-2100 

#: 

Clinic  PRIMARY  Phone  #:  713-942-2100  Fax: 

Service  Area 
( counties  to  be  .. 
served  by  this  HamS 
clinic  site): 


Contact  Person:  Sylvia  Johnson 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


El  Yes 


□  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

7:00 

10:00 

TUESDAY 

7:00 

10:00 

WEDNESDAY 

7:00 

10:00 

THURSDAY 

7:00 

10:00 

FRIDAY 

7:00 

10:00 

SATURDAY 

7:00 

10:00 

SUNDAY 

Closed 

Form  J-l  I  82 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PREGNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Foundation  for  Life 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Foundation  for  Life 

Street  Address: 

10900  Northwest  Freeway 

Suite:  112 

City: 

Houston  County:  Harris 

Zip  Code:  77092 

HSR:  6 

Clinic  APPOINTMENT  Phone  ryloo 

„  713-682-5433 

#: 

Clinic  PRIMARY  Phone  #:  713-682-5433 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Fort  Bend,  Harris,  Matagorda,  Montgomery,  and  San  Jacinto 

Contact  Person: 

Emily  Ponte 

Provider  Site:  |^|  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

9:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  I  83 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Gladney  Center  for  Adoption 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Gladney  Center  for  Adoption 

Street  Address:  6300  John  Ryan  Drive 

Suite: 

Fort 

l^'  Worth 

County:  Tarrant 

Zip  Code:  76132  HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

817-922-6000 

Clinic  PRIMARY  Phone  #: 

817-922-6000 

Fax: 

Service  Area 

(counties  to  be  Bowie,  Collin,  Dallas,  Denton,  Floyd,  Johnson,  McLennan,  Palo  Pinto, 
served  by  this  Smith,  and  Tarrant 


clinic  site): 

Contact  Person:  Marc  Melson 

Provider  Site:  |XI  Yes  O  No 

Mobile  Site:  Q  Yes  ^  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

10:00 

TUESDAY 

8:30 

10:00 

WEDNESDAY 

8:30 

10:00 

THURSDAY 

8:30 

10:00 

FRIDAY 

8:30 

10:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  184 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PKEGNANCY  CAUL 

—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Hope  Cottage 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Hope  Cottage  -  Dallas 


Street  Address 


609  Texas  Street 


City 


Dallas 


County:  Dallas 


Clinic  APPOINTMENT  Phone 

#: 


214-526-8721 


Suite: 

Zip  Code:  75204  HSR:  3 


Clinic  PRIMARY  Phone  #:  214-526-8721  Fax: 


Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Angelina,  Bee,  Bell,  Cameron,  Collin,  Cooke,  Dallas,  Denton,  Ector,  El  Paso, 
Ellis,  Fannin,  Grayson,  Gregg,  Harris,  Hays,  Henderson,  Hopkins,  Howard, 
Hunt,  Johnson,  Kaufman,  Lamar,  Limestone,  McLennan,  Palo  Pinto,  Rains, 
Rockwall,  San  Saba,  Scurry,  Smith,  Tarrant,  Van  Zandt.  Wichita,  Wise  County, 
and  Wood 


Contact  Person:  Brooks  Quinlan 

Provider  Site:  [X] 

Yes 

□ 

No 

Mobile  Site: 

Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

2:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  I  85 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Hope  Cottage 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Hope  Cottage  -  El  Paso 

Street  Address: 

1204  Montana  Avenue 

Suite: 

City: 

El  Paso 

County:  El  Paso 

Zip  Code:  79902 

HSR:  10 

Clinic  APPOINTMENT  Phone 

#: 

915-319-9937 

Clinic  PRIMARY  Phone  #: 

915-319-9937 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

El  Paso 

clinic  site): 

Contact  Person: 

Brooks  Quinlan 

Provider  Site: 

XI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  186 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Hope  Cottage 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Hope  Cottage  -  Tyler 

Street  Address: 

120  West  5th  Street 

Suite: 

200 

City: 

Tyler  County:  Smith 

Zip  Code:  75701 

HSR: 

4 

Clinic  APPOINTMENT  Phone  or_ 

„  903-352-9846 

#: 

Clinic  PRIMARY  Phone  #:  903-352-9846 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Anderson,  Gregg,  Henderson,  Smith,  Upshur,  Van  Zandt,  and  Wood 

Contact  Person: 

Brooks  Quinlan 

Provider  Site:  ^  Yes 

□ 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

2:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  I  87 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Hope  Mansion 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Hope  Mansion  -  Main 

Street  Address: 

1595  Mt.  Lebanon  Road 

Suite: 

City: 

Cedar  Hill 

County:  Dallas 

Zip  Code:  75104 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

972-293-3370 

Clinic  PRIMARY  Phone  #: 

972-293-3370 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 
clinic  site): 

Collin,  Dallas,  Denton,  Ellis,  Midland,  and  Tarrant 

Contact  Person: 

Charlotte  Earhart 

Provider  Site: 

M  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  188 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Involved  for  Life 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Involved  for  Life  -  Downtown  Pregnancy  Center 

Street  Address:  525  N.  Ervay  Street 

Suite: 

City:  Dallas 

County:  Dallas 

Zip  Code:  75201 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

214-969-2433 

Clinic  PRIMARY  Phone  #: 

214-969-2433 

Fax: 

Service  Area  Anderson,  Bell,  Collin,  Coryell,  Dallas,  Denton,  Ellis,  Erath,  Falls,  Fannin, 
(counties  to  be  Grayson,  Gregg,  Hale,  Henderson,  Hill,  Hood,  Hopkins,  Hunt,  Jefferson, 
served  by  this  Johnson,  Kaufman,  Lamar,  McLennan,  Morris,  Navarro,  Rockwall,  Smith, 
clinic  site):  Tarrant,  Titus,  Wichita,  and  Wood 


Contact  Person:  Carolyn  Cline 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

10:00 

5:00 

THURSDAY 

9:00 

1:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  I  89 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Involved  for  Life 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Involved  for  Life  -  Uptown  Women's  Center 

Street  Address:  2600  Hibernia  Street 

Suite: 

City:  Dallas 

County:  Dallas 

Zip  Code:  75204 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

214-220-0222 

Clinic  PRIMARY  Phone  #: 

214-220-0222 

Fax: 

Service  Area 

[counties  to  be  Bell,  Collin,  Dallas,  Denton,  Ellis,  Gregg,  Henderson,  Hill,  Hunt,  Kaufman, 
served  by  this  McLennan,  Morris,  Navarro,  Rockwall,  Smith,  Tarrant,  Titus,  and  Wood 


clinic  site]: 

Contact  Person:  Carolyn  Cline 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

TUESDAY 

4:00 

8:00 

WEDNESDAY 

THURSDAY 

FRIDAY 

10:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  190 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PREGNANCY  CAUL 

—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Living  Alternatives  of  Jacksonville 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Living  Alternatives  of  Jacksonville 


Street  Address 


805  S.  Jackson  Street 


Suite: 


City:  Jacksonville  County:  Cherokee  Zip  Code:  75766  HSR:  4 


Clinic  APPOINTMENT  Phone 

#: 


903-586-9016 


Clinic  PRIMARY  Phone  #:  903-586-9016 


Fax: 


Service  Area 

(counties  to  be  Anderson,  Angelina,  Cherokee,  Henderson,  Houston,  Nacogdoches,  Rusk, 
served  by  this  Smith,  Travis,  and  Van  Zandt 

clinic  site): 


Contact  Person:  Rhonda  Edwards 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

12:00 

5:00 

TUESDAY 

By 

Appt. 

Only 

WEDNESDAY 

12:00 

5:00 

THURSDAY 

12:00 

5:00 

FRIDAY 

12:00 

5:00 

SATURDAY 

12:00 

5:00 

SUNDAY 

12:00 

5:00 

Form  J-l  I  91 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Living  Alternatives  of  Palestine 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Living  Alternatives  of  Palestine 

Street  Address:  4002  S  Loop  256 

Suite:  B 

City:  Palestine 

County:  Anderson 

Zip  Code:  75801 

HSR:  4 

Clinic  APPOINTMENT  Phone 

#: 

903-723-9944 

Clinic  PRIMARY  Phone  #: 

903-723-9944 

Fax: 

Service  Area 

(counties  to  be  Anderson,  Bexar,  Cherokee,  Dallas,  Denton,  Freestone,  Henderson, 
served  by  this  Houston,  Leon,  Limestone,  Navarro,  Smith,  and  Wood 


clinic  site): 

Contact  Person:  Cheryle  McCann 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

3:00 

TUESDAY 

9:00 

3:00 

WEDNESDAY 

9:00 

3:00 

THURSDAY 

9:00 

3:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  I  92 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Living  Alternatives  of  Palestine 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Living  Alternatives  of  Palestine  -  Crockett 

Street  Address: 

603  East  Goliad  Avenue 

Suite: 

204 

City: 

Crockett  County:  Houston 

Zip  Code:  75835 

HSR: 

5 

Clinic  APPOINTMENT  Phone  706.594.7763 

Clinic  PRIMARY  Phone  #:  706-594-7763 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Anderson,  Brazoria,  Houston,  Polk,  San  Jacinto,  Somervell,  and  Trinity 

Contact  Person: 

Cheryle  McCann 

Provider  Site:  |^|  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

Closed 

THURSDAY 

9:00 

5:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  1 93 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Loreto  House 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Loreto  House  -  Main 

Street  Address: 

1100  North  Bonnie  Brae  Street 

Suite: 

City: 

Denton  County:  Denton 

Zip  Code:  76201  HSR:  3 

Clinic  APPOINTMENT  Phone 

„  940-380-8191 

#: 

Clinic  PRIMARY  Phone  #:  940-380-8191 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Cherokee,  Collin,  Cooke,  Dallas,  Denton,  Ellis,  Grayson,  Gregg,  Harris, 
Henderson,  Hidalgo,  Johnson,  Parker,  Smith,  Tarrant,  Taylor,  and  Wise 

Contact  Person: 

Randy  Bollig 

Provider  Site:  ^  Yes  O 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

5:00 

TUESDAY 

10:00 

5:00 

WEDNESDAY 

10:00 

5:00 

THURSDAY 

10:00 

5:00 

FRIDAY 

10:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  194 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Low  Birth  Weight  Development  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Low  Birth  Weight  Development  Center 

Street  Address:  345  Calumet  Avenue 

Suite: 

City:  Dallas 

County:  Dallas 

Zip  Code:  75211 

HSR:  3 

Clinic  APPOINTMENT  Phone 

#: 

214-331-3517 

Clinic  PRIMARY  Phone  #: 

214-331-3517 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Bexar,  Collin,  Dallas,  Denton,  Ellis,  Hunt,  Marion,  and  Tarrant 


Contact  Person:  Liz  Heyne 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Mother  and  Unborn  Childcare  of  Lufkin,  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Pregnancy  Help  Center  of  Lufkin 

Street  Address:  401  Gaslight  Boulevard 

Suite: 

City:  Lufkin 

County:  Angelina 

Zip  Code: 

75904 

HSR:  5 

Clinic  APPOINTMENT  Phone 

#: 

936-632-9200 

Clinic  PRIMARY  Phone  #: 

936-632-9200 

Fax: 

ervice  rea  Angelina,  Brazos,  Cherokee,  Harris,  Houston,  Jasper,  Liberty, 
(coun  les  o  e  i\jac0g(joc|ies  Orange,  Polk,  Sabine,  San  Augustine,  San  Jacinto,  Shelby, 

SerVclinicsite ]•  Trinity,  Tyler,  and  Walker 

Contact  Person:  Paula  Havard 

Provider  Site: 

El  Yes  □ 

No 

Mobile  Site: 

□  Yes  El 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

12:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Our  Lady  of  the  Angels  Maternity  Shelter 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Our  Lady  of  the  Angels  Maternity  Shelter 

Street  Address:  613  S.  9th  Street 

Suite: 

City:  Temple 

County:  Bell 

Zip  Code:  76504 

HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

254-742-2340 

Clinic  PRIMARY  Phone  #: 

254-742-2340 

Fax: 

Service  Area 

(counties  to  be  grazoSj  Coryell,  Dallas,  Fort  Bend,  and  Travis 

served  by  this 

clinic  site): 


Contact  Person:  Marlene  Poehlmann 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Open 

24 

Hours 

TUESDAY 

7 

Days  a 

Week 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

Form  J-l  197 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

I’KLGNANCY  CAUL 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Paris  Pregnancy  Care  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Paris  Pregnancy  Care  Center 

Street  Address: 

500  East  Houston  Street 

Suite: 

City: 

Paris  County:  Lamar 

Zip  Code:  75460  HSR:  4 

Clinic  APPOINTMENT  Phone  ______  „rrr 

^  903-784-1555 

#: 

Clinic  PRIMARY  Phone  #:  903-784-1555 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Bowie,  Camp,  Dallas,  Delta,  Denton,  Fannin,  Franklin,  Galveston,  Grayson, 
Hopkins,  Hunt,  Lamar,  Lubbock,  Red  River,  Titus,  and  Upshur 

Contact  Person: 

Vickie  Powell 

Provider  Site:  |^|  Yes 

□ 

No 

Mobile  Site:  O  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

12:00 

5:00 

TUESDAY 

9:00 

7:00 

WEDNESDAY 

10:00 

3:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Paris  Pregnancy  Care  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Paris  Pregnancy  Care  Center  of  Red  River  County 

Street  Address: 

1210  W.  Main  Street 

Suite: 

City: 

Clarksville 

County:  Red  River 

Zip  Code:  75426 

HSR:  4 

Clinic  APPOINTMENT  Phone 

#: 

903-219-0047 

Clinic  PRIMARY  Phone  #: 

903-219-0047 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 
clinic  site): 

Bowie,  Fannin,  Franklin,  Lamar,  and  Red  River 

Contact  Person: 

Vickie  Powell 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

Closed 

WEDNESDAY 

2:00 

6:00 

THURSDAY 

Closed 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

The  Life  Center  -  Andrews 

Street  Address: 

1412  NE  Mustang  Drive 

Suite: 

City: 

Andrews 

County:  Andrews 

Zip  Code:  79714 

HSR:  9 

Clinic  APPOINTMENT  Phone 

#: 

432-523-2859 

Clinic  PRIMARY  Phone  #: 

432-523-2859 

Fax: 

Service  Area 

(counties  to  be 

Andrews,  Ector,  Gaines,  Howard,  Loving,  Lynn,  Midland,  Tarrant,  Winkler, 

served  by  this 

and  Yoakum 

clinic  site): 

Contact  Person: 

Judy  Rouse 

Provider  Site: 

IKI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

The  Life  Center  -  Big  Spring 

Street  Address: 

1801  S.  Main  Street 

Suite: 

City: 

Big  Spring 

County:  Howard 

Zip  Code:  79720 

HSR:  9 

Clinic  APPOINTMENT  Phone 

#: 

432-254-5311 

Clinic  PRIMARY  Phone  #: 

432-254-5311 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 
clinic  site): 

Bexar,  Howard,  Martin,  Midland,  and  Victoria 

Contact  Person: 

Judy  Rouse 

Provider  Site: 

IKI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  The  Life  Center  -  Midland 


Street  Address 


2101  West  Wall  Street 


City 


Midland 


County:  Midland 


Clinic  APPOINTMENT  Phone 

#: 


432-683-6072 


Suite: 

Zip  Code:  79701  HSR:  9 


Clinic  PRIMARY  Phone  #:  432-683-6072  Fax: 


Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Anderson,  Andrews,  Bexar,  Comal,  Crane,  Crosby,  Dawson,  Ector,  El  Paso, 
Glasscock,  Harris,  Howard,  Llano,  Lubbock,  Martin,  Midland,  Mitchell, 
Montgomery,  Nueces,  Palo  Pinto,  Parker,  Pecos,  Potter,  Presidio,  Reagan, 
Reeves,  Smith,  Tarrant,  Taylor,  Terrell,  Tom  Green,  Upton,  Victoria,  Ward, 
Wharton,  Wheeler,  and  Winkler 


Contact  Person:  Judy  Rouse 

Provider  Site: 

Yes 

□ 

No 

Mobile  Site: 

□ 

Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

5:00 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Permian  Basin  Women's  Resource  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  The  Life  Center  -  Odessa 


Street  Address 


802  N.  Washington  Street 


City 


Odessa 


County:  Ector 


Clinic  APPOINTMENT  Phone 

#: 


432-617-8378 


Clinic  PRIMARY  Phone  #:  432-617-8378 


Suite: 

Zip  Code:  79761  HSR:  9 


Fax: 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Andrews,  Bexar,  Borden,  Brewster,  Crane,  Dawson,  De  Witt,  Ector,  El  Paso, 
Harris,  Hidalgo,  Hood,  Jasper,  Midland,  Pecos,  Polk,  Reagan,  Reeves,  Starr, 
Travis,  Ward,  Webb,  and  Winkler 


Contact  Person:  Judy  Rouse 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

Her  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

9:00 

5:00 

WEDNESDAY 

9:00 

5:00 

THURSDAY 

9:00 

5:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Pregnancy  Care  Center  of  Southeast  Texas 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Care  Center 

-  Huntsville 

Street  Address: 

1215  15th  Street 

Suite: 

City: 

Huntsville 

County:  Walker 

Zip  Code:  77340  HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

936-294-0404 

Clinic  PRIMARY  Phone  #: 

936-294-0404 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Angelina,  Colorado,  Grimes,  Harris,  Houston,  Hunt,  Leon,  Liberty, 
Madison,  Montgomery,  Polk,  Rusk,  San  Jacinto,  Smith,  Tarrant,  Trinity, 
and  Walker 

Contact  Person: 

Ashley  Lankford 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

5:00 

TUESDAY 

10:00 

7:00 

WEDNESDAY 

10:00 

5:00 

THURSDAY 

10:00 

5:00 

FRIDAY 

10:00 

1:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Pregnancy  Care  Center  of  Southeast  Texas 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Grace  Pregnancy  Outreach 

Street  Address: 

1300  N  Washington  Avenue 

Suite: 

City: 

Livingston 

County:  Polk 

Zip  Code:  77351  HSR:  5 

Clinic  APPOINTMENT  Phone 

#: 

936-327-  8440 

Clinic  PRIMARY  Phone  #: 

936-327-  8440 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Galveston  and  Polk 

clinic  site): 

Contact  Person: 

Ashley  Lankford 

Provider  Site: 

IKI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

Closed 

TUESDAY 

10:00 

2:00 

WEDNESDAY 

Closed 

THURSDAY 

10:00 

2:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Pregnancy  Help  Center  of  Williamson  County 

CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

Pregnancy  Help  Center  of  Williamson  County 

Street 

Address: 

508  FM  1460 

Suite: 

City: 

Georgetown 

County:  Williamson 

Zip  Code:  78626 

HSR:  7 

Clinic  APPOINTMENT  Phone 

#: 

512-868-0153 

Clinic  PRIMARY  Phone  #: 

512-868-0153 

Fax: 

Service  Area 

(counties  to  be  Austin,  Bastrop,  Bell,  Burnet,  Caldwell,  Coleman,  Hays,  Lampasas,  Tarrant, 
served  by  this  Travis,  and  Williamson 

clinic  site): 


Contact  Person:  Danyel  Londenburg 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

4:00 

TUESDAY 

11:00 

6:00 

WEDNESDAY 

9:00 

4:00 

THURSDAY 

9:00 

2:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Pregnancy  Resources  of  Abilene 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Pregnancy  Resources  of  Abilene 


Street  Address 


2110  N.  Willis  Street 


Suite: 


City 


Abilene 


County:  Taylor 


Zip  Code:  79603  HSR:  2 


Clinic  APPOINTMENT  Phone 

#: 


325-672-6415 


Clinic  PRIMARY  Phone  #:  325-672-6415  Fax: 


Service  Area 
( counties  to  be 
served  by  this 
clinic  site): 


Anderson,  Bastrop,  Bexar,  Brown,  Burnet,  Caldwell,  Callahan,  Cameron, 
Cooke,  Coleman,  Comanche,  Dallas,  Dickens,  Eastland,  El  Paso,  Erath, 
Fisher,  Harris,  Haskell,  Howard,  Jones,  Kent,  Kerr,  Knox,  Midland,  Milam, 
Mitchell,  Montague,  Nacogdoches,  Nolan,  Nueces,  Palo  Pinto,  Parker,  Randall, 
Rockwall,  Runnels,  Scurry,  Shackelford,  Smith,  Stephens,  Stonewall,  Tarrant, 
Taylor,  Tom  Green,  Travis,  Ward,  Webb,  Wichita,  Wilbarger,  Willacy,  Williamson, 
and  Young 


Contact  Person:  Holly  Orson 

Provider  Site: 

Yes 

□ 

No 

Mobile  Site: 

□ 

Yes 

13 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

4:30 

TUESDAY 

10:00 

4:30 

WEDNESDAY 

10:00 

4:30 

THURSDAY 

10:00 

6:30 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


San  Antonio  Birth  Doulas 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

San  Antonio  Birth  Doulas 

Street  Address: 

Wonderland  of  the  Americas,  4522  Fredericksburg 
Road,  Space  A-47 

Suite: 

City: 

San 

Antonio 

County:  Bexar  Zip  Code:  78201 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-222-0988 

Clinic  PRIMARY  Phone  #: 

210-222-0988  Fax: 

SorviCG  Ar03 

,  ,  Atascosa,  Bastrop,  Bexar,  Comal,  Dimmit,  Gillespie,  Gonzales,  Guadalupe, 

[counties  to  e  jj  Karnes,  Kendall,  Kerr,  Medina,  Tarrant,  Uvalde,  Williamson,  and 

served  by  this 

..  .  .  .  Wilson 

clinic  site)-. 


Contact  Person:  Suzanne  de  Leon 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  O  Yes 


[X]  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  108 
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—TEXAS- 

PRECNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


Seton  Home 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Seton  Home 

Street  Address:  1115  Mission  Road 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78210 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-533-3504  x229 

Clinic  PRIMARY  Phone  #: 

210-533-3504  x229 

Fax: 

Atascosa,  Bandera,  Bexar,  Brazos,  Burnet,  Calhoun,  Comal,  Coryell,  Dallas, 
Service  Area  pe  witt,  Dimmit,  Duval,  El  Paso,  Frio,  Gonzales,  Guadalupe,  Harris,  Hays, 
[counties  to  be  Hidalgo,  Howard,  Jim  Wells,  Kendall,  Kerr,  Kinney,  Kleberg,  La  Salle, 
served  by  this  Llano,  Maverick,  Medina,  Schleicher,  Tarrant,  Travis,  Val  Verde,  Webb, 
clinic  site):  Willacy,  Wilson,  and  Zavala 


Contact  Person:  Thelma  Gutierrez 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  O  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

4:30 

TUESDAY 

8:30 

4:30 

WEDNESDAY 

8:30 

4:30 

THURSDAY 

8:30 

4:30 

FRIDAY 

8:30 

4:30 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PKEGNANCY  CAUL 

—  N  FT  WO  R  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


St.  John  Paul  II  Life  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  St.  John  Paul  II  Life  Center 


Street  Address 


1600  W.  38th  Street 


Suite:  110 


City 


Austin 


County:  Travis 


Zip  Code:  78731  HSR:  7 


Clinic  APPOINTMENT  Phone 

#: 


512-407-2900 


Clinic  PRIMARY  Phone  #:  512-407-2900 


Fax: 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Angelina,  Bandera,  Bastrop,  Bell,  Bexar,  Burnet,  Caldwell,  Comal,  Coryell, 
Fayette,  Gonzales,  Grayson,  Guadalupe,  Hays,  Jefferson,  Lubbock,  Milam, 
Tarrant,  Travis,  Webb,  and  Williamson 


Contact  Person:  Kimberly  Speirs 


Provider  Site: 


Yes 


□  No 


Mobile  Site: 


I  I  Yes 


No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

Her  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

3:00 

TUESDAY 

8:00 

3:00 

WEDNESDAY 

8:00 

3:00 

THURSDAY 

8:00 

3:00 

FRIDAY 

8:00 

3:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  110 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  St.  Jude's  Ranch  for  Children 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

SJRC  Texas  - 

Bulverde 

Street  Address: 

1400  Ridge  Creek  Lane 

Suite: 

City: 

Bulverde 

County:  Comal 

Zip  Code:  78163 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

830-885-7494 

Clinic  PRIMARY  Phone  #: 

830-885-7494 

Fax: 

Service  Area 

(counties  to  be 
served  by  this 

Comal 

clinic  site): 

Contact  Person: 

Tara  Roussett 

Provider  Site: 

IKI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 

5:00 

TUESDAY 

8:00 

5:00 

WEDNESDAY 

8:00 

5:00 

THURSDAY 

8:00 

5:00 

FRIDAY 

8:00 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 

Form  J-l  |  111 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


St.  Jude's  Ranch  for  Children 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  SJRC  Texas 

-  New  Braunfels 

Street  Address:  652  Old  Bear  Creek 

Suite: 

New 

Braunfels 

County:  Comal 

Zip  Code:  78132 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

830-629-0659 

Clinic  PRIMARY  Phone  #: 

830-629-0659 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Comal 


Contact  Person:  Tara  Roussett 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

4:00 

TUESDAY 

9:00 

4:00 

WEDNESDAY 

9:00 

4:00 

THURSDAY 

9:00 

4:00 

FRIDAY 

9:00 

4:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PKEGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  St.  Jude's  Ranch  for  Children 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  SJRC  Texas- 

San  Antonio 

Street  Address:  8918  Tesoro  Drive 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78217 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-592-1156 

Clinic  PRIMARY  Phone  #: 

210-592-1156 

Fax: 

Service  Area 

(counties  to  be  gexar  3ianco  Comal,  Gudalupe,  and  Kendall 

served  by  this 

clinic  site j: 

Contact  Person:  Tara  Roussett 

Provider  Site: 

M  Yes 

□ 

No 

Mobile  Site: 

□  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:30 

TUESDAY 

8:30 

5:30 

WEDNESDAY 

8:30 

5:30 

THURSDAY 

8:30 

5:30 

FRIDAY 

8:30 

5:30 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PRECNANCY  CAUL 

—  N  FT  WO  R  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


St  Paul  Lutheran  Child  Development  Center 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  St.  Paul  Lutheran  Child  Development  Center  C.A.R.E  Program 

Street  Address:  2302  S  Presa 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78210  HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-534-8577 

Clinic  PRIMARY  Phone  #: 

210-534-8577 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Bexar,  Guadalupe,  Harris,  Medina,  and  Wilson 


Contact  Person:  Deborah  Stephenson 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

6:30 

6:00 

TUESDAY 

6:30 

6:00 

WEDNESDAY 

6:30 

6:00 

THURSDAY 

6:30 

6:00 

FRIDAY 

6:30 

6:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PREGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name: 


St.  Peter  -  St  Joseph  Children’s  Home 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  St  PJ’s  Children's  Home 

Street  Address:  919  Mission  Road 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78210 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-533-1203 

Clinic  PRIMARY  Phone  #: 

210-533-1203 

Fax: 

Service  Area 
( counties  to  be 
served  by  this 
clinic  site j: 


Bexar 


Contact  Person:  Gladys  Gonzalez 


Provider  Site: 


Yes 


□  No 


Mobile  Site:  Q  Yes 


M  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

7:00 

TUESDAY 

8:30 

7:00 

WEDNESDAY 

8:30 

7:00 

THURSDAY 

8:30 

7:00 

FRIDAY 

8:30 

5:00 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  The  Source  for  Women 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

The  Source  for  Women  -  Galleria 

Street  Address: 

6009  Richmond  Avenue 

Suite:  130 

City: 

Houston 

County:  Harris 

Zip  Code:  77057  HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

713-780-0030 

Clinic  PRIMARY  Phone  #: 

713-780-0030 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Austin,  Bastrop,  Bell,  Brazoria,  Chambers,  Fort  Bend,  Galveston,  Hardin, 
Harris,  Jefferson,  Liberty,  Montgomery,  Orange,  San  Jacinto,  Walker,  and 
Wharton 

Contact  Person: 

Larry  Brewster 

Provider  Site: 

IEI  Yes  □ 

No 

Mobile  Site: 

□  Yes  M 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

3:00 

TUESDAY 

9:00 

7:00 

WEDNESDAY 

10:00 

3:00 

THURSDAY 

10:00 

6:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  N  F.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  The  Source  for  Women 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  The  Source  for  Women  -  Northeast 

Street  Address:  3625  Gager  Street 

Suite: 

101 

City:  Houston 

County:  Harris 

Zip  Code:  77093 

HSR: 

6 

Clinic  APPOINTMENT  Phone 

#: 

713-633-2828 

Clinic  PRIMARY  Phone  #: 

713-633-2828 

Fax: 

Service  Area 

(counties  to  be  Brazoria,  Collin,  Fort  Bend,  Galveston,  Harris,  Liberty,  McLennan, 
served  by  this  Montgomery,  Polk,  Sabine,  and  San  Jacinto 


clinic  site): 

Contact  Person:  Larry  Brewster 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

7:30 

TUESDAY 

10:00 

4:00 

WEDNESDAY 

10:00 

3:00 

THURSDAY 

10:00 

4:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  The  Source  for  Women 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

The  Source  for  Women  -  Spring  Branch 

Street  Address: 

8312  Long  Point  Road 

Suite: 

City: 

Houston 

County:  Harris 

Zip  Code:  77055 

HSR:  6 

Clinic  APPOINTMENT  Phone 

#: 

713-637-4141 

Clinic  PRIMARY  Phone  #: 

713-637-4141 

Fax: 

Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 

Brazoria,  Fort  Bend,  Galveston,  Grimes,  Harris,  Montgomery,  San  Jacinto, 
Victoria,  Waller,  and  Wharton 

Contact  Person: 

Larry  Brewster 

Provider  Site: 

IKI  Yes 

□ 

No 

Mobile  Site: 

1  1  Yes 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (a 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

9:00 

3:00 

TUESDAY 

9:00 

3:00 

WEDNESDAY 

9:00 

3:00 

THURSDAY 

9:00 

3:00 

FRIDAY 

9:00 

3:00 

SATURDAY 

8:00 

2:00 

1st  &  3rd 

Saturday 

SUNDAY 

Closed 
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—TEXAS- 

I’KLGNANCY  CAUL 
—  NF.TWOR  K  — 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  The  Way,  The  Truth,  The  Life  Outreach 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Waller  Pregnancy  Care  Center 


Street  Address 


1225  Farr  Street 


City 


Waller 


County:  Waller 


Clinic  APPOINTMENT  Phone 

#: 


936-372-9007 


Clinic  PRIMARY  Phone  #:  936-372-9007 


Suite: 

Zip  Code:  77484  HSR:  6 


Fax: 


Service  Area 
(counties  to  be 
served  by  this 
clinic  site): 


Austin,  Brazoria,  Collin,  Colorado,  Dallas,  Denton,  Fort  Bend,  Grimes, 
Harris,  Henderson,  Jackson,  Jefferson,  Matagorda,  Montgomery,  Polk,  San 
Augustine,  Tarrant,  Waller,  Washington,  and  Wharton 


Contact  Person:  Lottia  Blount 

Provider  Site:  |^|  Yes  O  No 

Mobile  Site:  O  Yes  No 


CLINIC  HOURS 


HOURS  OF  OPERATIO 

N 

DAY 

Morning 

Afternoon 

Evening  (al 

fter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

By 

Appt. 

Only 

TUESDAY 

10:00 

5:00 

WEDNESDAY 

10:00 

5:00 

THURSDAY 

10:00 

5:00 

FRIDAY 

By 

Appt. 

Only 

SATURDAY 

Closed 

SUNDAY 

Closed 
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—TEXAS- 

PKEGNANCY  CAUL 

—  N  F.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 


Legal  Business  Name:  Whitby  Road  Alliance  Inc. 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name:  Providence  Place 

Street  Address:  6487  Whitby  Road 

Suite: 

San 

Antonio 

County:  Bexar 

Zip  Code:  78240 

HSR:  8 

Clinic  APPOINTMENT  Phone 

#: 

210-696-2410 

Clinic  PRIMARY  Phone  #: 

210-696-2410 

Fax: 

Service  Area 

(counties  to  be  Bexar,  Comal,  Denton,  Guadalupe,  Hays,  Jefferson,  Kerr,  Medina,  Nueces, 
served  by  this  Tarrant,  Travis,  and  Williamson 


clinic  site): 

Contact  Person:  Judith  Bell 

Provider  Site:  |XI  Yes  O  No 

Mobile  Site:  Q  Yes  ^  No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

5:00 

TUESDAY 

8:30 

5:00 

WEDNESDAY 

8:30 

5:00 

THURSDAY 

8:30 

5:00 

FRIDAY 

8:30 

5:00 

SATURDAY 

On 

Call 

SUNDAY 

On 

Call 

Form  J-l  1 120 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


—TEXAS- 

PRECNANCY  CAUL 

—  NF.TWOR  K— 


FORM  J-l:  ALTERNATIVES  TO  ABORTION  PROGRAM  CLINIC  SITES  AND 

HOURS 

Legal  Business  Name:  WRC  Pregnancy  Center  of  Ellis  County 


CLINIC  SITE  INFORMATION:  Complete  this  form  for  EACH  clinic  site  that  will  provide  A2A 
program  services  funded  under  this  RFA. 


Clinic  Name: 

First  Look 

Street  Address: 

1204  Ferris  Avenue 

Suite: 

E 

City: 

Waxahachie 

County:  Ellis 

Zip  Code:  75165 

HSR: 

3 

Clinic  APPOINTMENT  Phone 

#: 

972-938-7900 

Clinic  PRIMARY  Phone  #: 

972-938-7900 

Fax: 

Service  Area 

( counties  to  be 

Calhoun,  Dallas,  Ellis,  Henderson,  Hill,  Johnson, 

Kaufman,  Navarro, 

served  by  this 

Tarrant,  Taylor,  Tyler,  and  Van  Zandt 

clinic  site): 

Contact  Person: 

Donna  Young 

Provider  Site: 

E]  Yes  □ 

No 

Mobile  Site: 

□  Yes  E3 

No 

CLINIC  HOURS 


HOURS  OF  OPERATIO 

M 

DAY 

Morning 

Afternoon 

Evening  (a 

ter  5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

10:00 

5:00 

TUESDAY 

10:00 

5:00 

WEDNESDAY 

10:00 

5:00 

THURSDAY 

10:00 

5:00 

FRIDAY 

Closed 

SATURDAY 

Closed 

SUNDAY 

Closed 
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FORM  K:  STAFF  DEVELOPMENT  PLAN 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network 


All  Applicants  must  conduct  staff  development  activities  to  ensure  staff  has  the  knowledge,  skills,  and 
abilities  to  provide  A2A  services.  The  Staff  Development  Plan  must  be  comprehensive,  address  all  the 
topics  indicated  below,  and  be  numbered  as  indicated. 


Staff  Development  Plan  must  not  exceed  five  (5)  pages. 


1.  Identify  personnel  responsible  for  coordinating  staff  development  activities.  Include  job  titles 
and  qualifications  for  each  person  identified. 

First,  it  is  important  to  note  that  none  of  TPCN’s  staff  directly  “provide  A2A  services”.  All 
Program  services  are  provided  by  nonprofit  Provider  subcontractors  on  a  fee  for  service  basis. 
Therefore,  TPCN  is  assuming  that  this  Form  K:  Staff  Development  Plan  should  actually  be  called 
Form  K:  Subcontractor  Development  Plan. 

TPCN’s  Executive  Director  and  Program  Director  are  responsible  for  coordinating  TPCN’s 
Subcontractor  Development  Plan.  Both  the  Executive  Director  and  Program  Director  have  law 
degrees,  and  the  Executive  Director  is  licensed  to  practice  law  in  Texas. 

The  Executive  Director  and  Program  Director  also  coordinate  TPCN’s  staff  training  for  the  actual 
employees  of  TPCN. 

2.  Identify  specific  training  that  will  be  used  for  eligibility  and  billing  staff. 

Orientation  and  training  are  hallmarks  of  successful  client  service  programs.  TPCN  invests 
significant  time  and  energy  in  training  its  staff  and  its  Provider  network  to  ensure  that  all  fully 
understand  all  Program  requirements. 

Mastery  of  Program  knowledge  must  start  with  TPCN’s  own  staff,  so  each  new  hire  to  TPCN  goes 
through  a  minimum  two  week  training  program  to  ensure  that  they  fully  understand  the  Program. 
Some  of  the  training  is  general  Program  training,  and  then  much  of  it  is  customized  to  the  specific 
job  duties  of  the  position.  The  Executive  Director  and/or  Program  Director  provide  most  of  the 
training  directly  and  oversee  the  entire  staff  training  process.  Additionally,  TPCN  staff  (none  of 
which  provide  direct  program  services)  are  retrained  annually  on  A2A  guidelines,  program 
objectives,  program  eligibility  and  services  offered  to  ensure  clear  communication  to  clients  on 
HHSC  healthcare  services  available  to  pregnant  women,  A2A  eligibility  and  application 
procedures. 

Every  new  Provider  subcontractor  that  begins  to  provide  services  for  the  Texas  Alternative  to 
Abortion  Services  Program  must  undergo  an  extensive  in  person  onsite  training  session  which  is 
usually  conducted  by  TPCN’s  Program  Director  or  Executive  Director  at  the  Provider’s  primary 
location.  Before  they  are  pennitted  to  participate  in  the  Program,  Provider’s  staff  and  volunteers 
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are  required  to  undergo  initial  in-depth  Program  training  in  compliance,  including  training  on 
client  eligibility,  billing  processes,  and  the  Charitable  Choice  Provisions  applicable  to  TANF. 
Training  is  conducted  in-person  by  TPCN  at  the  Provider’s  location.  The  training  lasts 
approximately  four  to  six  hours. 


TPCN  is  committed  to  ensuring  compliance  with  federal  rules  regarding  the  receipt  of  TANF  funds 
by  faith-based  organizations.  TPCN’s  Executive  Director  and  Program  Director,  both  trained 
lawyers,  personally  oversee  the  training  of  every  Provider  on  TPCN’s  Charitable  Choice  Act  - 
Faith-Based  Organization  Policy.  That  Policy  is  as  follows: 

Per  the  Charitable  Choice  Act,  Providers  may  retain  their  religious  character,  select  board  members 
on  a  religious  basis,  and  include  religious  references  in  their  mission  statements  and  other 
governing  documents.  However,  if  an  organization  conducts  religious  or  spiritual  activities,  it 
must  do  so  separately,  in  time  or  location,  from  Program-reimbursable  activities.  Further,  written 
educational  materials  that  are  spiritual  in  nature  must  also  be  separated  from  secular  materials 
wherever  accessible  to  clients  within  the  Provider’s  facilities. 


In  addition,  TPCN  requires  that  Providers  deliver  Program  services  using  a  different  counselor  or 
mentor  than  the  person  who  delivers  spiritual  or  religious  services  to  a  client.  This  “separate 
counselor”  requirement  is  a  client-centered  policy  that  is  unique  to  publicly-funded  social  services 
programming  in  Texas.  It  ensures  clients  receiving  Program  services  never  feel  pressured  by  the 
person  delivering  those  services  to  participate  in  religious  activities. 

If  a  client  does  elect  to  participate  in  religious  activities,  she  must  sign  a  consent  form  expressing 
she  does  so  freely,  and  understands  that  she  is  still  eligible  for  Program  services  even  if  she  opts 
out  of  religious  services  at  any  time.  This  informed  consent  must  be  obtained  by  the  Provider 
before  spiritual  services  can  begin. 

Once  training  is  complete,  Provider  staff  must  certify  that  they  have  undergone  required 
background  checks,  which  must  be  renewed  annually.  Other  staff  certifications,  including 
agreements  to  follow  policies  on  non-discrimination,  confidentiality,  and  limited  English,  are  also 
required  before  any  individual  is  permitted  to  deliver  Program-reimbursable  services.  Each 
counselor/educator  must  be  fully  trained  by  their  Provider  on  how  to  implement  their  own  policies 
and  procedures  to  ensure  that  best-in-class  services  are  being  provided.  TPCN  reviews  all  Provider 
training  materials  as  a  part  of  each  Provider’s  onboarding.  Finally,  each  counselor/educator  must 
certify  that  he/she  has  read  the  entire  132  page  BriteWorks  Program  Compliance  Manual  in  full 
prior  to  billing  for  any  services. 

In  addition  to  their  initial  training,  all  Providers  must  also  attend  annual  retraining  to  review 
Program  requirements  and  compliance  measures,  and  to  receive  instruction  on  new  requirements, 
if  any.  Additionally,  TPCN  offers  specialized  training  for  the  management  team  of  Providers  so 
that  they  can  monitor  their  billing  activities.  TPCN  also  offers  specialized  training  for  maternity 
homes,  Providers  serving  adoptive  parents,  and  Providers  that  regularly  conduct  classes  with  more 
than  10  students  in  a  class.  Finally,  additional  trainings  are  provided  when  new  leadership  emerges 
at  a  Provider,  or  when  unusually  large  negations  affect  a  Provider’s  billings. 

TPCN  generally  relies  on  Provider  subcontractors  to  train  new  staff  hires,  but  TPCN  does  provides 
tools  such  as  training  videos  and  the  Program  Compliance  Manual  to  assist  with  these  trainings. 
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If  a  Provider  is  expanding  and  hires  multiple  persons  at  once,  the  Provider  may  request  an 
additional  in-person  training  from  TPCN. 


Orientation  and  training  of  TPCN  staff  and  subcontracted  Providers  receives  the  highest  of 
priorities  from  TPCN.  Twelve  years  of  experience  has  shown  TPCN  the  importance  of  conducting 
extensive  upfront  and  ongoing  training.  This  investment  “pays  dividends”  down  the  road  in  terms 
of  less  compliance  issues  going  forward.  TPCN  will  continue  to  hold  extensive  training  sessions 
for  new  staff  and  Providers  in  the  follow  on  contract,  including  multiple  required  re-trainings  every 
fiscal  year. 


3.  Describe  how  training  needs  assessments  are  conducted.  Specify  how  the  assessment  is  used  to 
generate  a  staff  development  plan.  Specify  how  training  activities  for  staff  are  tied  to  quality 
management  review  findings. 

TPCN  conducts  training  need  assessments  in  at  least  two  different  ways.  First,  TPCN  organizes 
annual  and  regional  conferences  held  for  Providers.  TPCN’s  annual  conference  is  an  opportunity 
for  Providers  to  bring  their  counselors  and  educators  together  for  a  few  days  to  receive  education 
and  training  from  renowned  experts  in  delivery  of  client  services.  TPCN  offers  Continuing 
Education  Units  for  licensed  counselors  in  attendance.  The  annual  conference  also  provides  an 
opportunity  for  Providers  to  get  to  know  others  providing  services  in  the  Program  and  exchange 
best  practices.  TPCN  conducts  satisfaction  surveys  of  attendees,  and  has  received  a  rating  of  4.8 
on  a  5.0  scale  the  last  two  years. 

Regional  conferences  are  primarily  networking  events  of  a  few  hours  in  a  regional  area  so  that 
Providers  can  find  solutions  to  regional  issues  they  are  facing.  In  the  Spring,  TPCN  will  be  hosting 
a  series  of  regional  conferences  in  different  HHSC  regions  so  that  Providers  in  those  areas  can  get 
together  to  network  and  tackle  regional  issues. 

The  topics  that  are  presented  at  the  annual  and  regional  conferences  come  from  an  assessment  of 
needs  in  the  Network.  Sometimes  these  needs  come  from  emerging  topics  that  the  Network  needs 
to  understand,  such  as  sex  trafficking.  Recently,  both  our  annual  and  regional  conferences  have 
included  experts  to  help  Providers  identify  victims  of  sex  trafficking.  Other  need  assessments 
come  from  studies  and  best  practices  in  offering  Alternative  to  Abortion  services.  A  client  is  going 
to  best  supported  with  alternatives  to  abortion  if  a  Provider  is  able  to  maintain  a  long-term 
relationship  with  a  client,  to  help  them  with  options  counseling,  and  then  understanding  a  healthy 
pregnancy,  and  then  understanding  the  childbirth  process,  and  then  understanding  breast  feeding, 
and  then  understanding  successful  parenting,  and  so  on.  By  providing  experts  in  these  fields, 
TPCN  is  equipping  its  Network  to  best  serve  their  long  term  needs. 

Assessments  of  needs  also  come  from  invoice  negation  trends  that  TPCN  studies.  If  a  certain 
billing  practice  is  causing  extensive  negations  of  invoices  for  a  Provider,  this  identifies  a  training 
need  for  that  Provider.  That  training  need  will  be  addressed  both  with  the  individual  Provider(s) 
that  are  struggling  with  the  issue,  but  may  also  be  addressed  system  wide  to  proactively  help 
Providers  anticipate  and  curtail  these  issues. 
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4.  Describe  procedures  and  documentation  for  staff  annual  performance  review.  Specify  how  the 
staff  development  plan  incorporates  review  outcomes  to  further  develop  knowledge,  skills  and 
abilities  to  provide  A2A  services. 


The  Executive  Director  and  Program  Director  conduct  an  annual  review  of  Providers  in  the 
network  at  the  end  of  the  3rd  Quarter  and  beginning  of  the  4th  Quarter  of  each  fiscal  year.  Part  of 
this  review  is  an  analysis  of  billing  trends  and  negations,  which  helps  TPCN  identify  whether 
additional  training  is  necessary  for  that  Providers.  But  the  annual  review  also  provides  a  feedback 
loop  as  to  how  TPCN  is  doing  managing  the  Program,  as  well  as  any  particular  needs  that  the 
Provider  may  have  in  the  way  of  developing  knowledge,  skills  and  abilities.  TPCN  notes  this 
feedback,  and  particularly  when  multiple  Providers  give  the  same  feedback,  will  incorporate 
additional  training  resources  into  upcoming  training  sessions,  or  annual  or  regional  conferences. 
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FORM  K-l:  STAFF  DEVELOPMENT  TRAINING  CALENDAR 


Legal  Business  Name 

of  Applicant:  Texas  Pregnancy  Care  Network 


Applicant  must  complete  the  calendar  below  listing  all  staff  orientation,  training,  and  in-service  activities 
for  March  1.  2018  through  August  31.  2019.  including  training  for  volunteers,  if  applicable. 

Applicant’s  staff  development  calendar  must  include: 

1 .  Training  twice  annually  on  current  A2A  guidelines. 

2.  At  least  one  training  for  front  line  staff  on  A2A  program  objectives,  program  eligibility,  and 
services  offered  to  ensure  clear  communication  to  clients  on  HHSC  healthcare  services  available 
to  pregnant  women. 

3.  Training  twice  annually  to  staff  on  A2A  eligibility  screening  and  application  procedmes. 


This  form  is  provided  as  guidance.  The  Applicant  may  itse  then  own  form  but  the  information  below 
must  be  included  in  Applicant's  form.  Label  Form  K-l. 


Locatiou  (select  one) 

Date 

Topic  /  Activity 

Presenter 

Within 

Agency 

Outside  Training 

3/1/18 

For  Provider  subcontractors: 
A2A  guidelines.  program 
objectives,  program  eligibility 
and  sendees  offered  to  ensure 
clear  communication  to  clients 
on  HHSC  healthcare  services 
available  to  pregnant  women. 
A2A  eligibility  and  application 
procedures 

Program  Director 

X 

5/15/18 

6/15/18 

For  Provider  subcontractors:  3- 
4  Regional  conferences  to 
highlight  substantive  subject 
matter  to  enrich  Program 
offerings  (CEUs  offered),  and  to 
coordinate  best  resources  on  a 
regional  level 

Executive  Director  and 
Outside  experts 

X 

8/15/18 

8/31/18 

For  Provider  Subcontractors: 
Annual  training  including  A2A 
guidelines,  program  objectives, 
program  eligibility  and  services 
offered  to  ensure  clear 
communication  to  clients  on 
HHSC  healthcare  services 
available  to  pregnant  women. 

Program  Director  and/or 
Executive  Director 

X 
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A2A  eligibility  and  application 
procedures 

10/17/18 

10/19/18 

For  Provider  Subcontractors: 
TPCN’s  Annual  Provider 
Conference  to  highlight 

substantive  subject  matter  to 
enrich  Program  offerings  (CEUs 
offered),  and  to  coordinate  best 
practices 

Executive  Director  and 
Outside  experts 

X 

Nov 

Dec 

2018 

For  TPCN  Staff:  Annual 
training  on  A2A  guidelines, 
program  objectives,  program 
eligibility  and  services  offered 
to  ensure  clear  communication 
to  clients  on  HFISC  healthcare 
services  available  to  pregnant 
women,  A2A  eligibility  and 
application  procedures 

Program  Director 

X 

1/8/2019 

For  Provider  Subcontractors: 
Leadership  Summit  convenes 
leadership  teams  of  Providers  to 
talk  about  Program  growth  and 
expansion  opportunities,  and 
best  practices 

Executive  Director 

X 

3/1/19 

For  Provider  Subcontractors: 
A2A  guidelines,  program 
objectives,  program  eligibility 
and  services  offered  to  ensure 
clear  communication  to  clients 
on  HHSC  healthcare  services 
available  to  pregnant  women, 
A2A  eligibility  and  application 
procedures 

Program  Director 

X 

5/15/19 

6/15/19 

For  Provider  Subcontractors:  3- 
4  Regional  conferences  to 
highlight  substantive  subject 
matter  to  enrich  Program 
offerings  (CEUs  offered),  and  to 
coordinate  best  resources  on  a 
regional  level 

Executive  Director  and 
Outside  experts 

X 

8/15/19 

8/31/19 

For  Provider  Subcontractors: 
Annual  training  including  A2A 
guidelines,  program  objectives, 
program  eligibility  and  services 
offered  to  ensure  clear 
communication  to  clients  on 
HHSC  healthcare  services 
available  to  pregnant  women, 
A2A  eligibility  and  application 
procedures 

Program  Director  and/or 
Executive  Director 

X 
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FORM  N:  ALTERNATIVES  TO  ABORTION  PROGRAM  FUNDING  REQUEST 
AND  PROPOSED  NUMBER  OF  UNDUPLICATED  CLIENTS 


Texas  Pregnancy  Care  Network 

Legal  Business  Name: 

THIS  FORM  MUST  BE  COMPLETED  FOR  EACH  CLINIC  SITE  WHERE  A  CLIENT  WILL  RECEIVE  SERVICES 

Alternatives  to  Abortion  (A2A]  Grantees  may  seek  reimbursement  for  project  costs  using  the 
following  methods: 

•  Grantees  will  be  reimbursed  using  the  Direct  Client  Services  reimbursement  method  by 
submitting  monthly  claims  to  HHSC  for  direct  clinical  care  services  provided  to  Clients;  and 

•  Grantees  will  be  reimbursed  for  Administrative  costs  services  by  submitting  monthly  vouchers 
for  expenses  detailed  in  the  administrative  costs  budget  attached  to  a  Grantee's  contract. 

NOTE:  Applicants  may  request  up  to  100%  of  their  total  funding  request  to  be  reimbursed  through 
the  Direct  Client  Services  reimbursement  method.  However,  the  administrative  costs  amount 
requested  may  not  exceed  10%  of  Applicant's  total  proposed  funding  request  and  ultimately,  its 
funding  award. 


Enter  the  amount  of  funds  requested  in  the  boxes  below: 


Direct  Client  Services  Amount 

See  attached 

Cost  Reimbursement  Amount 

See  attached 

Total  Amount 

See  attached 

The  number  of  Unduplicated  Clients  an  Applicant  intends  to  serve  through  the  A2A  program  will  be 
used  to  assess,  in  part,  the  Applicant's  effectiveness  in  providing  the  proposed  services  under  the 
contract  resulting  from  this  RFA.  This  number  is  the  estimated  total  number  of  Unduplicated  Clients 
to  whom  the  Applicant  will  provide  services  at  the  proposed  clinic  sites.  Use  the  following  average 
cost  per  Client  OR  submit  an  explanation  of  the  average  used  by  the  agency:  $373.00. 


Enter  the  estimated  number  of  Unduplicated  Clients  to  be  served  during  the  term  of  the  contract, 
categorized  by  State  Fiscal  Year  in  the  table  below. 


Period  of  Time 

Proposed  Number  of  Unduplicated  Clients 

March  15,  2018  -  August  31,  2018  -  FY'18 

See  attached 

September  1,  2018  -  August  31,  2019  -  FY'19 

See  attached 

Total  Number 

See  attached 

Applicants  must  provide  an  explanation/justification  if  the  average  cost  per  Client  exceeds  the 
statewide  average  of  $373. 


See  attached 
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*  Provider  Subcontractors  consist  of  Maternity  Homes/Residential  Units,  Adoption  Agencies,  Social  Service  Agencies,  and  Pregnancy  Centers.  Some  types  of 
Providers  (e.g.  Maternity  Homes,  and  other  types  of  Providers)  may  provide  multiple  services  a  day  or  week,  and  so  have  a  much  higher  cost  per  participant  than 
other  types  of  Providers. 
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Texas  Pregnancy  Care  Network 


EXHIBIT  A:  AFFIRMATIONS  AND  SOFICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 

of  Applicant:  _ Texas  Pregnancy  Care  Network 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  T exas  Pregnancy  Care  N etwork 

Provider’s  primary  billing  address: 

Street  Address  HOI  South  Capital  of  Texas  Highway,  Building  K,  Suite  250 

Street  Address  City/State/Zip  Code  Austin,  Texas  78746 _ 

Telephone  Number _ 512.637.701 1 _ 

Provider’s  primary  physical  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “ Affiliate ”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion”  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is _ John  McNamara _  |  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  Executive  Director _ .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  1  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

S  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

EXP  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

IX)  I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

El  I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

E!  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  1/30/18 _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


C3  Terminate  A2A  certification 


Signature: 


Printed  Name:  >ohn  McNamara 


Title: 


Executive  Director 


Date: 


January  30,  2018 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


A  Ikvt i\  p^y\t  , 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  A  JVIC  * _ 

Provider’s  primary  billing  address:  ]  -T)  a 

Street  Address  _ 1/VuCZ ^  ^ 

Street  Address  City/State/Zip  Code _ £> iVK-  Ayi'jfrVW)  y,  'IQXH  O _ 

Telephone  Number  ^L,|q  --  ,3- D*-/  9-*) 0 


Provider’s  primary  physical  address:  , 

Street  Address _ Sft-TVv-6  tv  D6/^ 

Street  Address  City/Statc/ZipCodc _ _ _ _ 

Telephone  Number _ _ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows-. 

The  term  "Affiliate”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 


Page  1  of  4 


Exh  bit  A  |  5 


DocuSign  Envelope  ID:  39911 BF2-8E8542C0-91 54-F4A060A55640 


Texas  Pregnancy  Care  Network 


My  name  is  _  SlA-^n  YVC't'T,  _ .  I  arprthe  provider  or,  rf  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  ' /-e.  [) j/L t cicv?-~.  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here,  if  i  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  undereach  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

pfl  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

^ I  affirm  that  this  statement  is  true  and  correct. 


3. 


None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 


affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

&  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 

7vidual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth.  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  Q 1  c  3  1  «>  f  S _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


Cl  Terminate  A2A  certification 


Signature: 


Printed  Name: 


Z 


Title: 


,Di  fo>2- 


Date:  0  /  -  3  /  ■  !$> 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


t\)  U  ■ft-'  ^  CuYluzcrtiii  I  hL,  . 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  filled  PwgM'nu'j  Ht^WLL 

Provider’s  primary  billing  address: 

Street  Address _ WO  Z  kA  (Li A  t  _ 

Street  Address  City/State/Zip  Code  /  -CX/Vy/c  £VnV'1,  TY-  _ 

Telephone  Number  cfL/  J  7^?  7"  *~)  *7*5S _ _ 


Provider’s  primary  physical  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code 
Telephone  Number _ 


- 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1 .  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion''  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  _  iffvdu  turner  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (titfe  or  position)  f  Set'1  C  Dl 'fCL\\ V.  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

tin  I  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

1 1  affirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

(^J I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

<r\  I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

a  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  ‘true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certification  V?//* _ through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


CJ  Terminate  A2A  certification 


Printed  Name: 


Title: 


j  />a icfav 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 

of  Applicant:  Anisris.n,  /n^m^  m  f'sxus  i  -th*  ,34/»  J .y.i  »  i'Jl 

Every  clinic  funded  under  this  procurement  must  complete  this  certification  I  Ins  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  fin  nnnn  \L\<n  7 _ _ 

Provider's  primary  billing  address: 

Street  Address  1 3  IS  (St  I  5+  t()4 - 

Street  Address  City/State/Zip  Code  A  r>4f>  >V.  ,TX. _ ~7^  2S>~1 - 

Telephone  Number  (2iri\  7,7  i  -  Cj _ _ _ 

Provider's  primary  physical  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code _ _ _ 

Telephone  Number _ _ _ _ _ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  ‘‘Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or  .  , 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity  s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement, 

The  term  ‘‘Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State  s  Medicaid 
program. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example, 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  1  </i  t  »  \  (  v\  p  ,  <- - z. _ .  I  am  the  provider  qe  it  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  T  j  -jc’  1 JW  r~  c  .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1  I  do  not,  nor  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

55  I  affirm  that  this  statement  is  true  and  correct. 

1.  I  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

pQ  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

^5  I  affirm  that  this  statement  is  true  and  correct. 

4  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

Xi  I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

/I  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition.  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  '‘HHSC'  )  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If.  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible: 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility: 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  "true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  1/23/18 _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


“J  Terminate  A2A  certification 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


f\ P  (ft  Q  Wrf  dch  /the  • 

(AW  mdapr  (6 in,' 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Ah  6  Wirt'  9u\inJ 


Provider  Name _ 

Provider’s  primary  billing  address: 
Street  Address 


,v 


ffT  Dfl-VAS  w  %  i 


Street  Address  City/State/Zip  Code 


Telephone  Number  $37- 
Provider’s  primary  physical  address: 
Street  Address _ _ _ 


CthA  •  Wn 

I  -7  U 


>13 


Street  Address  City/State/Zip  Code_ 
Telephone  Number _ 


. . « ... 


Page  1  of  4 


Exhibit  A  |  17 


DocuSign  Envelope  ID:  39911BF2-8E85-42C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


m  the  provider's 


<3^  1 1 1  u  ’  .  I  am  the  provider  or,  if  the  provider  is  an 
ftitle  or  position) _ ■  I  arn  of 


My  name  is. 

organization,  !  d . _r _ „  _ _ _ _ _ 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I"  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

r\Sjj  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions, 
affirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  l,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

fOT affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
inditfciual  or  entity  that  performs  Elective  Abortion  procedures. 


A 


affirm  that  this  statement  is  true  and  correct. 
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In  addition,  l  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  l  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  l  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 

— HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 

record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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] 


If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certifiqation  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certification 


through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

CD  Terminate  A2A  certification 


Signature: 


P,  (\.  S  l rri  m irvvs 

Printed  Name: _ _ _ _ _ 


Title: 


Date: 


i  h  u 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOFICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 

of  Applicant:  Annunciation  Maternity  Home 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  Annunciation  Maternity  Home _ 

Provider’s  primary  billing  address: 

Street  Address  3610  Shell  Road _ 

Street  Address  City/State/Zip  Code  Georgetown,  Texas  78628 
Telephone  Number  512-864-7755 _ 

Provider’s  primary  physical  address: 

Street  Address _ same  as  above _ 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “ Affiliate ”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion”  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  Christie  Aaronson _ .  |  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  Executive  Director _ .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  1  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

$*1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

XXl  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

X^j  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

XXI  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

^X  |  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  01/22/18 _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

d  Terminate  A2A  certification 


Signature:  /! cub&yuL&yu 


Printed  Name:  Christie  Aaronson 


Title: 


Executive  Director 


Date: 


01/22/18 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANC  E 

(Alternatives  to  Abortion  Certifica  i  ion) 


Legal  Business  Name 
of  Applicant: 


r 


Every  clinic  funded  under  this  procurement  must  complete  this  certification, 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


This  certification 


Provider’s  primary'  billing  address:  A  /  / 

Street  Address  _  _  p/r  LJ  A~/jrU~  _ _ 

Street  Address  City /State/Zip  Code  _  „  'TK  JU  >  y 

Telephone  Number _ 


Provider’s  primary'  physical  address:  At  / 

Street  Address  _  1*1  T  U  A  rr.  C-n 

Street  Address  City/State/ZipCode  Avi  +■ 

Telephone  Number  _  5" '  3i  '3’7‘Z  0£>  T<T _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  " Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  Include  providing  upon  the  patient’s  request  neutral,  factual  Information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  Information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  co  ngv,<’ r  ,  |  am  the  provider  or,  if  the  provider  is  an 

organization,  lam  the'provider's  (title  or  position)  c  C},r<c'fa/~  •  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  "I"  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

].  I  do  not,  nor  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

£3  1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions 

I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

/f  I  affirm  that  this  statement  is  true  and  correct. 

5  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 

Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

X  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

*  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calenaar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 


•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  "true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certification _ 1/23/18 _ through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

a  Termii 


Signature: 


Printed  Name: 


Title: 


Date: 


i /*)//s 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  ro  Abortion  Certification) 


Legal  Business  Name  ,  llkV,1  ,  .  _  ‘  . 

of  Applicant:  C  fclSK  (VC/V/tE  A  h 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  fc/EMH-  C  Hoi(VC,  hf\lLA^ 


Provider’s  primary  billing  address: 

Street  Address  1 0 

Street  Address  Citv/State/Zip  Code  ,  7/^ 

KZM'% 

Telephone  Number  cl^l  ~  £  £  1 "  'Z-L1  bL 

Provider's  primary  physical  address: 

Street  Address  oLl  6  W C L-tZ 

<  rB  Ztt 

Street  Address  C'ity/State/ZipCode  ,  77^ 

Telephone  Number  ZlH-  £  i  ~  Z^V^Z 

DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  Instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  I  am  the  provider  or.  if  the  provider  is  an 

organization.  I  am  the  provider’s  (title  or  position)  £ Xfl UiTl  I'iS  A /  (? Pi TrT (Z- .  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

l.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

C3  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

m  I  affirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

rgf  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures, 
affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC’’)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

■  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  0  I  /“Z-3  /  i  R  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


Printed  Name:  Ic/AA 

Title:  fr£Ci^rn/£  A//££l'T*>/2_ 

Date:  0!  / //A _ 


Page  4  of  4 


Exhibit  A  |  32 


DocuSign  Envelope  ID:  39911BF2-8E85-42C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


Provider’s  primary  billing  address:  \\l-  oft 

Street  Address  <9>9Q  \j0>  xCXMhT \.V.V\€^  \  . 

Street  Address  City/State/Zip  Code  C/^A  ClJ (~  \A\V.\  ,  ~X) L 
Telephone  Number  _3\Li  iX&FM  (VtU 


Provider’s  primary  physical  address:  . 

Street  Address  '  3DW  VWyAu  grt.^ _ 

Street  Address  City/State/Zip  Code  CcAaM  Ua  \  [  "1  &(&i 

Telephone  Number _  _ _ _ _ 


r.r.:::: 
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My  name  is  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  _ •  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  1  am  authorized  to  make 
this  certification  on  the  providers  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

l.  Ido  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not.  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 


I  affirm  that  this  statement  is  true  and  correct. 


3. 


None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 


I  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

'fed  I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 


I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  1  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  i  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  \  comply  with  the 
above  program  requirements. 

•  if  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
—HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 

record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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j 

i 

If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  1/9/ lk _ through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


n  Terminate  A2A  certification 


Title: 

Date: _ A/V  '  ^ 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


0^ _ 


JXS25T Name  ewe  A-/ ef  €8 . . 

Op C©V\'-t\M  I  '-pYQ  S 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


Ca\re 


Provider’s  primary  billing  address:  i  . 

€00<£>-tiXtpl&.  _ 

Street  Address  City/State/Zip  Code  CQ  t  VV  ^  ^  1 0  t 

Telephone  Number  0^70 _ 

Provider’s  primary  physical  address: 

Street  Address _ _ _ 


Street  Address  City/State/Zip  Code 
Telephone  Number _ 
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My  name  is  _  VNPWQfeL.  rVb&vYyif  ?  am  the  provider  or,  if  the  provider  is  an 

organization,  1  am  the  provider's  (title  or  position) _ C  c-  L) - _•  I  arTl 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “1”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Eleptrve  Abortions. 

i±ll  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 
rtH'affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

^yfaffirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
— performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 

Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 
d^Taffirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services, 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  1  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  1  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  q 

Effective  Date  of  Certification  I  '  ~  /  °  _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

!ZJ  Terminate  A2A  certification 


Signature: 


Printed  Name:  \f 


Title: 


Date: 


i 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


CenfCV' 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  OfM/l  "4 ^5cu ra  Center  M 

Provider’s  primary  billing  address: 

Street  Address  VfblO  ftclATL- _ _ _ 

Street  Address  City/Stale/Zip  Code  "ltf(72>-cJ _ 

Telephone  Number  ^OLg  -  _ 

Provider’s  primary  physical  address: 

Street  Address _ _ _ _ 

Street  Address  City/State/Zip  Code _ _  _ _ _ _ 

Telephone  Number _ _ _ _ _ _ _ 


a-**' ^  :U:>  ... 

X-’ — —  —  -  - — .  ...... 
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My  name  is  .^,(11  iV^fl _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  DvctrfOr _ I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “1"  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these, 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

Grf  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

C?fi  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  1,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  1,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

izTi  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  1  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certification  I  f  0\  l  Otnrf _ through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

□Terminate  A2A  certification 


Signature!  y 


Printed  Name: _ lf  I CQ  1 1 


Printed  Name: 


Title: .  tilAijML  !')!><  tlcv 


Date: 


til 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(ALTERNATIVES  TO  ABORTION  CERTIFICA  TION) 


Legal  Business  Name  ^  ,  A  p  O  n 

of  Applicant:  (  yfit^-Uotir,  (  CviAr  it'i  e  s  ,  Apr  F  txioccsc;  cnr  c±y\  /mrent-Q  jTThc. 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name _ _ _ _ 

Provider’s  primary  billing  address: 

Street  Address  NVJ  ,  FT  c  m  C-Fv  ^  c  , _ _ 

Street  Address  City/State/Zip  Code  n  Amvt-orxiO .  ~i~V  ~7  <?  ^  '  ~3,~ _ 

Telephone  Number  jjMQ-  3~~  I Q-Pl  4  _ 

Pmvider’s  primary  physical  address: 

Street  Address _ _ _ ... _ 

Street  Address  City/State/Zip  Code _ _ _ _ _ _  _ . 

Telephone  Number  _ _ . _ _  _ 
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My  name  is  hJa..-r  i  S'+auJCur  h  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  puJ\j  T)\  rt-  (  irsv-- _ •  I  arn  o 

sound  mind,  capable  of  making  this  certification,  and  nam  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  1  am  authorized  to  make 
this  certification  on  the  providers  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

HZfl  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions, 
affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

fad  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
—performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 

Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

fvd  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  i,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

e/  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  i  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  1,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  l  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government- 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  l& _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

^Terminate  A2A  certification 


Signature: 


A^-cx. 


Printed  Name:  AAar  /  ( 9  bu  uar  C 


Title: 


jDj  r 


Date:  Of  joQ,  j t  ft 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


{7  ^  o  f 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  _  C jOaJtrteJL  [2,  _ 

Provider’s  primary  billing  address: 

Street  Address _ ,  /  b  2-S~  Kujrljs^aseL  /La. _ 

Street  Address  City/State/Zip  Code _ Sujdjto - - 

Telephone  Number  572-- (o^l-  £>JOQ _ _ _ 

Provider’s  primary  physical  address: 

Street  Address _ j/ij2 2?  _ _ _ _ _ _ — 

Street  Address  City/State/Zip  Code .  fi-uxiiA.  TX _ ^ - ... 

Telephone  Number  5  &lVfl — - — - 


H 
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My  name  is  fotUYl  I  PC  O _ .  I  am,  the  provider  oiyif  the  provider  is  an 

organization"  I  am  the  provider’s  (title  or  position)  VSC-  b  if tU-vX-l  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  Individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these, 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  1  do  not,  npr  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elecliye^bortions. 

STaffirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  thaHperforms  or  Promotes  Elective  Abortions. 

C^rkffirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  i,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
prov!de>-by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

aTaffirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  l,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities-for  the  performance  of  Elective  Abortion  procedures. 

nrfaffirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  1,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 

7‘  '■  iaual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  1  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services, 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  1  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  In  the  A2A  Program  until  I  comply  with  the 
above  program  requirements, 

.  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  tcrhave  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

1  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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l 


If  statements  1  -  5  are  all  marked  "true,”  Indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  .  J  , 

Effective  Date  nf  Dartification  1^01  Si  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


[^Terminate  A2A  certification 


Title: 


\\JO  MllkK, 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


G^rU^hc  ^*lks 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


c 


CW.'kcs  "ixlks 


Provider’s  primary  billing  address: 

Street  Address _  1421  Vl.jywir;  _  _ 

Street  Address  City/State/Zip  Code  A^CvVVcsC-3 

Telephone  Number _  S2-o  -  _ 


Provider’s  primary  physical  address: 

Street  Address  _  1^-21  VO.  V\Aoc.ldn<Ao\r  J  /  tine. _ 

Street  Address  City/State/ZipCode  TryAS  2^1 

Telephone  Number _ ZlH-  LecB><~\'Q _ 


DEFINITIONS 


For  the  pwp**es  of  thi*  ttet  f  pH  owing  term*  are  dchped  a*  lellow* 


An  Individual  or  Entity  that  h»  *  iag#  reSatlorsshlp  artth  gnodwr  entity,  wMch  nfilstioftetep  Is  created  or  governed  tty  at 


least  ou  written  Instrument  shM  demonstretBs: 


2.  a  franchise;  s? 


group  prawBcs,  Ryeh  «  a  hospital  group 
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,  am  the  propter  prov^r  is^an^  dks 

Dersonally  acquainted  with  the 


My  name  is _ 

organization,  I  am  the  provider's  (title  or  position) 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted 1 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

TO  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

□fell  affirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

Hi  I  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

}j^l  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  j  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


Date: 


Q\  /  2  S/201 8 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  Catholic  Charities  of  the  Archdiocese  of  Galveston-Houston 
Provider’s  primary  billing  address: 


Street  Address  *^5  Fa.-™  St 


Street  Address  City/State/Zip  Code  Houston  TX  7/C02 
Telephone  Number  713-874-6512 _ . 


Provider’s  primary  physical  address: 
Street  Address  _ same 


Street  Address  City/State/Zip  Code, 
Telephone  Number  _ 


.  DEFINITIONS  .. 

For  tho  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 


The  term  "AffiHute”  means:  ;  si  . 

An  Individual  or  entity  that  has  a  legal  relationship  with  another  entity,  Which  relationship  Is  creep 
least  one  written  Instrument  that  demonstrates: 


*  j  ...  .  _ 

of  afniiatlort,  byia^  ofa  license,  but  do  not  Include  agreements  related  to  a  physician’s  participation  In  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 


The  term  “Elective  Abortion’  does  not  Include  an  abortion 
program.  ■ 

The  term  “Promote"  means  advancing,  furthering,  advocating,  of  popularizing  elective  abortion  by,  tor  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortio n  { A2A)  Pro 

making  an  appointment,  obtaining  consent  tor  the  elective  abortion,  arranging  tor  transportation,  neg  - . 

In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  docs 
not  include  providing  upon  tho  patient’s  reguest  neutral,  factual  information  and  nondirective  counseling,  Including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A  -y 
Program  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider  dr  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  Ernesto  Lopez  . . 1  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  Director  of  Counseling  Services  .  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
compieted  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 


affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC1’)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fait  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

«  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  ary  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  1  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  mu3t  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


through  08/31/2018. 


Effective  Date  of  Certification  01/2^/2018 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

C\  Terminate  A2A  certification 


Signature: 


Printed  Name: 


Title:  fYrrcWx  o4~  W'  Ca 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


\  C  t/A\  -^3  /  Ihe  ]hd  (?YgtA<h? 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


■£tS\\ U 0 1 1 C-  ^  ^  f  I  I'  I &S  1^0  ^  \rtW\cLz 


Provider’s  primary  billing  address:  T?  0  .  Q/^Y  ^  N*  (  ~r>  I  1 

Street  Address _ ^6  O  i)  \^£(AC&..  .  \  iA/Ci  fi  k  ' 

Street  Address  City/State/Zip  Code _ >  \  M  ZLkV ^  f.X  "/ 

Telephone  Number _ ^  ^  <^  -  $  a _ _ 

Provider’s  primary  physical  address: 

Street  Address  O 


5^-U‘V-v  -"^tAc^-vv  \te~~  — 


>  Un^jlvt  Q-€- 

•SxiC'yv  --J  (A^Cyv  / 


Street  Address  Citv/Slate/Zip  Code  J  t/VCyy  /  />f 

Telephone  Number _ ■-  '*^9*3-  —  j  jr _ _ 


"  T-if "I^S;  •  '  • . “f : fc:  titlfin :  4:-  sit  :  ■ 

:i‘:: .  pi :.  r.~  li-i  :  ::  : ::  :v-;.i  :■:  ■ ;  Vi-::  ■:  ::::  v:  :: i;::;:::  ^  :;:fc  .-r;-:  .  /.-  t;: 

41  t  ■•..■I:.*.  ■  m  n  ■■nil  I*  ■  ■  ■:"n..4!y  •  ■  u.  *  -  -.4iu  •  •  ••  .in..  ■  .  «d»4*»  .»:*■ »  - .  - .  »■ :  i***  •  .ii— *‘*4w . .  .  »• .  t. ...  d  ^ .  *  ■  .p|u»  •■itt:1-  *  *  .til* .  ■■  i  r.  •  *  •  ..hi.'.  n .  ..^iu  *44 1..  >n  ••  •«  •» 

:  jpg  ‘  }  ■  ::  HSkHt  •  ::  i::  ::  "  g  ■  .  . 
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i.rlfef  ,*  tiwtthi#:.  m 
HHhHHH  *  ““ini 
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«^nau^p»nmiraHpi^iK«i; 
a^iaBtea^^88wfejt  .  .  _ 


•fe:--  riaPtH-tg^gEEBi-igyEhlfe^a  wtipiai 

|‘|  l,!f: 

tt=|,p=2T 


:lir~  ^s=-~ -  ;  j°r a  ::p:.a  ::pr 

ajSlfei  f-ris^wl^nssti*  r 
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'-  .  ~  • 


::::  :: 
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rSirJSj  r.jSi  ::::.:  r_L:.-  r.-T  h  *':  r“"r:: >  ■  -  ~ - “=  “  - r-'  ••:  ••  -  -  “ :  --"  :  r—  -  :  ‘  '  -;r  -“  ■  ‘ ‘  ---:  . -  - 

-l  a-  f _ r>  u-* -rjLj.ir,'i. ■==i-t=-=  r-^5“  s!  fi-riii  ..-.i.=  .t3-5.v:  .=~ ~ ”r=?“s~-rE'i”  ir-st^ii^T:  r5'*  ' 


--  ,  _  jcr.tW#  SNg  HfWrf  »»Fl*ld»n«dA<hHj|  »  d5fc|f*%«t'a  h  «L%  | 

IPrF?Srr-5T':  Sf  rar  lEss-fettEr  nh-ieirtjU  s  t., 

lIMMOliMItiMMt vmktttfk.  ■ni»«wi!i  ar.ww»<WI  ^eeteFsa-ifett *«,!(*•» art  ps&t, »*k*.  j  -t 


:  **  *'^  *  ~  *  *i  f  „  *  *  b  :,4ri"",'."fH"*‘  .41i.«..4m'  !*t*T*r?  **t*itjit*i 


riit.'  m  lu  **i  oil  * ' '  •  *  •“*  4U..  »4  *1  '1*^ 

...•■•  -.': .  ■  tiii.  ...f..  .  ::•  -t.-;  ..  . 


Page  1  of  4 


Exhibit  A  |  61 


DocuSign  Envelope  ID:  39911BF2-8E85-42C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


My  name  is  /V\  ■(?  I  am  the  provide/ or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  E-  XfV  u  7  /  iA?  Di  WrwY'  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T’  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  !  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  |  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

al  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct. 


j 


3. 


None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

13 1  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

<^j  \  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

k/  1  affirm  that  this  statement  is  true  and  correct. 
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! 


In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 

•  determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  r 

lrhi 


Effective  Date  of  Certification 


.through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

a  Terminate  A2A  certification 


Title: 


Date: 


/// 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Ik 


A. 


u 


J 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


C  arc  C 


lo^~  - 


l/l  Mg- 


Provider’s  primary  billing  address:  .  i  a 

Street  Address  ^  V-  r  C)  0  X)  UTS 

Street  Address  City/State/Zip  Code  _a  IAN  l  w,i  l,c  TA  -7-73Y9- 
Tclcphone Number  4  —  Ot-/Ql-l _ 


Provider’s  primary  physical  address: 
Street  Address  1  *~2_l 
Street  Address  City/Statc/Zip  Code 
Telephone  Number  ~*\  k 


1  Sir  l  L 

M  ca  a  V  5  A  ( ( r  T~>c 

V-o  h  o  l! 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 


Page  1  of  4 


Exhibit  A  |  65 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


My  name  is  Lct/vWCo/^ 

I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  <-  V  t  \JL  &<-<  lo  /I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I"  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective'Abortions. 

cTl  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  tbat  performs  or  Promotes  Elective  Abortions. 

^Taffirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
providetL-by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

rvTaffirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

E3I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individpafor  entity  that  performs  Elective  Abortion  procedures. 

pK  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  . 

Effective  Date  of  Certification  1  /'Z3/  l  &  through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

□  Terminate  A2A  certification 


Signature: 


Title: 


Printed  Ns 


Date: 


1 7^-3/  /  € 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 

Legal  Business  Name  /)  i  ,  _  t  f'  // 

of  Applicant:  (  eflfe  /  /-/  _ 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  C  e.f\V  a\  Texas  _ 

Provider’s  primary  billing  address: 

Street  Address _ P-0  ■  ?Yr>  /  J . . 

Street  Address  City/State/Zip  Code  J  vtr\  i  pvt tS  7 _ 

Telephone  Number  .51  Z.  -  -A?  C  -  3Ock0 _ _ _ 

Providers  primary  physical  address: 

Street  Address _ f(S  Wclfde^  jj\ _ _ _ _ 

Street  Address  C ity/ State/Zip  Code . OtllA  (U AUTOS  t  /  '/  / (o  _ 

Telephone  Number  SU Z-  -  3fjfa  r3dcZLO _ _  .  _ _ _ _ _ 
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My  name  is  (  Martin  _ _  _ .  I  am  the  provitter  or  if  .the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  bxe&jrki/p.  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “1"  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

$  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

^  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

(foi  I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

/fij  I  affirm  that  this  statement  is  true  and  correct. 
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i 


i  !n  addition,  1  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 

;  Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 

I  (henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

t 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 

I  contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 

organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

i 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  1  submit  for  A2A 
services. 

i 

! 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 

i  ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 

submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

;  b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 

and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 


Page  3  of  4 


Exhibit  A  I  71 


DocuSign  Envelope  ID:  39911BF2-8E85-42C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  , 

Effective  Date  of  Certification  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

a  Terminate  A2A  certification 


Signature: 


Printed  Name:  (ihtn  Mmdvi- 


Title:  txeotrh' \/e,  b  wecinr 


Date:  Of  /  67 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


/hid 


-  /i  t*. 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


Provider’s  primary’  billing  address: 

Street  Address  5  7#  7  St.  ?>GO _ 

Street  Address  City/State/Zip  Code  f  )  a //a  <  f  f  '7 S'  a.  -3  2- 

T elephone  Number  '2-/Y~3%'?  ~  9€/ 7  9 _ _ _ 

Provider’s  primary  physical  address: 

Street  Address  S?  % ?  //>/  _ _ 

Street  Address  Citv/State/Zip  Code  £>e  //as  .  S'  ^  S' 3-3  2-~ 

Telephone  Number  "  9  3  7  ""  _ 
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My  name  is  $  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I"  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

rm  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions, 
cafaffirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

dll  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

lirf  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

«  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government- 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  c'l  -  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

^Terminate  A2A  certification 


Signature: 


Printed  Name: 


Title: 


Date: 


/-  ‘9-'Z<W 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 

of  Applicant:  Children’s  Connections,  Inc. 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  Children's  Connections,  Inc. 
Provider’s  primary  billing  address: 

Street  Address  2514  82nd  Street.  Suite  G _ _ 

Street  Address  City/State/Zip  Code  Lubbock,  TX  79423 
Telephone  Number  H06-745-7995 _ 

Provider’s  primary  physical  address: 

Street  Address  2514  82nd  Street,  Suite  G 

Street  Address  City/State/ZinCodc  79423 

Telephone  Number  806-745-7995 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means:  "  .  . 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise:  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion''  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program.  ’  ■  T.  T -V  ' 

The  term  “ Promote "  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reducUon 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  inctude  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  Debora  Phillips _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  CEO  of  Children's  Connections .  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true,  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

31  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

nn  affirm  that  this  statement  is  true  and  correct. 


None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

Off  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

nr'f  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  i  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  "true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certification 


Q\ through 


08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 


If  any  of  statements  1-5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


O  Terminate  A2A  certification 


Signature: 


Printed  Name:  Dcbora  PMliPs 


Title: 


CEO 


„  4  1/23/2018 

Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name  j  J  )/  N  Si  >i\  -T"" 

of  Applicant:  Csv\c <  ( t l^T  (—/fa / ( 


Bvcry  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


(Hr d>lX  ('v'O 


Provider’s  primary  billing  address: 

Street  Address  [litr'U&'t  f(  ll  XV  _ 

Street  Address  City/Statc/Zip  Code  f~)alln£ ,  7X 
Telephone  Number  v  7CC  "  T'?  _ 


Provider’s  primar>'  physical  address: 

Street  Address  0  f~ /f'/l  (J- _ 

Street  Address  City/State/Zip  Code..  Q*UeS  .  TX  7.^)0. 
Telephone  Number  l1 73-  "  ~~  ^7 $  l _ „ 
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My  name  is 


Qs 


1  am  the  provider  or,  if  the  provider  is  an 


organization,  I  am  the  provider's  (title  or  position)  f  .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  undereach  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  1  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

IS  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

i^fl  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  1,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

i^l  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

[St,  i  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  |  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
—HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 

record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  \  !  °lj through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


aTerminate  A2A  certification 


i 

Signature: 


Printed  Name: _ L>  ^  * 

Title:  //£x  P  /  rczfe j~ 


Date: 


i  /  f  frrft 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  s  '^y  // 


Provider’s  primary  billing  address: 

Street  Address _  ^ _ 

Street  Address  City/State/Zip  Code  /u  /  £  ?■  9  &  /  2s 

Telephone  Number _ ?  ^  £3,  £3 _ 


Provider’s  primary  physical  address: 

Street  Address _ P  <£L. 

Street  Address  City/State/Zip  Code _ _ 

Telephone  Number _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1 .  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  oxamplo: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  tho  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  .  I  ajmthe  provider  or,  ifThe  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  |  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

l.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

^  I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals:  State-owned  teaching  hospitals:  teaching 
hospitals;  residency  programs  accredited  for  medical  education:  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

^  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 

HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  ‘true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  ^  ^ through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 


If  any  of  statements  1—5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


CJ  Terminate  A2A  certification 


Title: 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


ihf>t  fto^ 


Provider’s  primary  billing  address: 
Street  Address 

Street  Address  City/State/Zip  Code 
Telephone  Number 


he- 


Provider’s  primary  physical  address: 

Street  Address  _ _ _ 

Street  Address  Citv/State/ZipCode  ^  /Sc , 

Telephone  Number 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion ”  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “ Promote *  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  Include  providing  upon  the  patient's  request  neutral,  factual  Information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  Mf  h CiTX _  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  ‘Vicfcw  ^L>i  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

S3T affirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

&(\  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

of  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  Ism  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1-5  are  all  marked  “true,*  indicate  the  effective  dates  of  you r  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certificatioi 


23,^Wouqh  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1-5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


a  Terminate  A2A  certification 


Signature: 


Printed  Name 


Title: 


Date: 


2%  2&J&. 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


nonoj  RiemrrcGnW 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  .Name  t^CVaoV  W(K  V  \YpyflnCj  PslfxXIffP  fWff 
Providers  primary  billing  address: 

Street  Address  >.0,  feox,  _ 

Street  Address  City/State/Zip  Code  ~TPvq  S  ~l5lj2OL0 _ 

Telephone  Number  ^  |.  ZfZXt 

Provider’s  primary  physical  address: 

Street  Address  'b  be _ 

Street  Address  City/State/Zip  Code\j3  f\ CW  >  ~T&<StS>  TfS  L/T)M _ 

Telephone  N  umber 
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My  name  is  _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  amine  provider’s  (title  or  position)  Vm  Cl  cTtY _ ■  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 


Elective  Abortions. 

CSlaffirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

isTaffirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

rafaffirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

□Jl  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  l,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  i  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 


i 
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If  statements  1  -  5  are  all  marked  ‘true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  P I  l0°l  1  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


Printed  Name: 

Title:  Tvt  CuWfc  TC.W _ 


Date:  O  >  \  O»^\7j0\g 
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EXHIBIT  A:  .AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  Abortion  Certification) 


Fri/A  iSvi  (j 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification. 


pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


n- 


A 


Provider’s  primary  biHing  address:  . , . 

Street  Address  bhl#  ' i  pr~  I 

1 1  W' .  ■mosrK  5F 7 


Street  Address  City/S  tateZip  Code  tfcLOU-; 
T  elephone  Number 


!ta.te;Zip  Code  RaA/U->  3i"7 

OR^-Se\i-^fA  7  ]W 


Provider’s  primary  physical  address:  ... 

Street  Address  b  °\ _ Pffu  ,$jLy~&r  / 

Street  Address  Citv/State/Zin  Code  Q&iAt 

T elephone  Number 


This  certification 
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My  name  is  ^MyT7/Vi  1 1  j  l  i4xJ&V  I  ajn  the  provider  or,  if  (he  provider  is  an 
organization,  I  am  the  provider  s  (title  or  position)  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  (his  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  th's  form  or  (he 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  Ifthis  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “1"  is  inclusive  of  the 

organization,  owners,  officers,  employees,  and  volunteers,  or  any  GQnhtiinatlon  of  these. 

M  '  !|:;lj  : 
j  j  i  jjiji  ; 

By  checking  the  boxes  uncer  each  statement  below,  I  affirm  that  each j of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  itdterrients  will  be 
regarded  as  my  representation  that  the  statement  is  false:  j  | :  |||  i 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions.  .  !i:  j|j 

(51 1  affirm  that  this  statement  is  true  and  correct.  ||.  ij$  ! 


2. 


I  am  not,  ror  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

G3I 


4. 


1 1  affirm  that  this  statement  is  true  and  correct. 


None  of  the  fuhds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

i33 1  affirm  that  this  statement  is  true  and  correct. 

None  of  the  funds  that  I,  or  any  my  organization's  spbcoritractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  nrovide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures.; 
dl  I  affirm  that  this  statement  is  true  and  correct, 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or 'offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the;*unds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  br  tolan  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures.  j 


(3 


affirm  that  this  statement  is  true  and  correct 


Page  2  of  4 


Exhibit  A  I  98 


I 


DocuSign  Envelope  ID:  39911BF2-8E85-42C0-9154-F4A060A55640 


Texas!  Pregnancy  Care  Network 


In  addition,  I  understand  and  acknowledge  that: 

I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 


Program  and  the  Texas  Health  and  Human  Services  Commission 


(HHSC)  or  its  designee 


{henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services 

!  JF  ■  i 

If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  i,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  of  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  !so.  If  1  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  ' 
submit  for  A2A  services. 


.  if,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  i  will  be  ^disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any;  claims  I  submit  for  A2A 
services.  ' !  i 

■  !j 

‘  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility, 

•  If  HHSC  determines  that  l  am  ineligible  to  receive  funds  under  the!  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I.  have  inquired  since  the  date  the 

provider  became  ineligible;  i  \  f. 

b)  HHSC  will  deny  ail  A2A  claims  that !  have  submitted!  since  the  date  of  ineligibility; 

and  -  1  I  If  ; 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 

above  program  requirements. 

•  If  1  knowingly  make  a  false  statement  or  misrepresentation  :on  this  certification, 

HHSC  may  consider  me  to  have  committed  fraud  or  tampered  With  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program.  |  !  j 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program.  I  must  complete  and  return  this;  certification  form 
to  HHSC  as  part  of  this  application.  Ill 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name  T  . 

of  Applicant:  T row  J  L  LA  %  C  *C 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  ’Fco/hiSc  o/  Li+ _ 

Provider's  primary  billing  address: 

Street  Address  PO.fcox  /2.ZX _ 

Street  Address  City/State/Zip  Code  L-u-\>  ~?9c/o<8 _ 

Telephone  Number  ft o<0 -  *7W  -  5  3.5T _ 

Provider’s  primary  physical  address: 

Street  Address  01*1  ! St, 4  St. _ 

Street  Address  City/State/Zip  Code 

Telephone  Number  _  SOL-  7W-  _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  Instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  " Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  *  ^orr>s _ .  |  am_the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  ry^-t-  ~~d  , r  &  f  |  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  "I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

I.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

(TTlaffirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

®Taffirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

C^rTaffirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
e  ’■*■  for  the  performance  of  Elective  Abortion  procedures. 


C*rT  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
ual  or  entity  that  performs  Elective  Abortion  procedures. 


affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

■  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization's  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  2.Y  2^1  &  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


□  Terminate  A2A  certification 


Printed  Name: 


//.  t^\or  r  <s 


Title:  r/j 


Date:  2  3>  '  22  d  /  $ 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


WRC  Pro.  0\ 

i  Clu| 

1  Ck.-rfi 

hs-r  o'! 

P  ir']/;s  Oou 

-  — 0 

1 .  i 

i 

rvlj 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  hilling  or  performing  provider: 


Provider  Name  r  >  oo  k _ _ 

Provider’s  primary  hilling  address: 

Street  Address  \ 2- oH  Fz TV  ‘i-S  A  /  Q  ^  Ve  B  . . „ 

Street  Address  City/State/Zip  CodeVJ  oXn  Vtcy  qU'i  e  2/^  2 

Telephone  Number _ 9  7<=3  -■  9  9  S’  "  'V  S’  Q  ^ _ 

Provider’s  primary  physical  address: 

Street  Address  cl_yw  _ _ _ 

Street  Address  City/State/Zip  Code _ ___ _ _ _  _ 

Telephone  Number _  _ _ _ _ 


SCI  i™.  *  hk  tk  r* 
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My  name  is  _ ,  I  am  the^rovjder  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  br  position) _ CL>  &  _ •  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
|  this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 

word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

CCH  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

■pf I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

Vi  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  ''HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

i 

I 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  1  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  CertificatiorC^^,.  9  I  tf'  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


I  Terminate  A2A  certification 


Signature:  <z 


UL 


o 


Printed  Name:  -L)o  f\  A  jf  O  (.A„A 


Title: 


n. 


Date: 


?  So/? 


Page  4  of  4 

! 


i 

l 


Exhibit  A 1 108 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


,s- 

■''iJiJ/'Vi 


j-'Qt'l-  /  rb 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


^ A  -/'I (  r  "v-! 

Provider’s  primary  billing  address: 


Provider  Name 


n 


Street  Address _ 

SLreet  Address  City/State/Zip  Code 
Telephone  Number _  y?  j _ hJYYL _ Yy  Y  Y 


Ac'Q  /Yofc  t  hwa  t  A*yv  -  u 
_ /yt 7>V '  ,AL  |„  /  ')  0  c' 


Su'  f( 

z 


Provider’s  primary  physical  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code 
Telephone  Number _ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate’’  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  tor  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
perfonris  or  Promotes  elective  abortions. 
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My  name  is 


I  am  the  provider  or,  if  the  provider  is  an 

|  am  of 


Jp 

I  /  /i  j  /  F-'-'/v  {l- 

organization,  I  am  the  provider’s  (title  or  position) 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf-  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

V-  oi  > 

I.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

£3?\  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 
pH  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

_pT I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

* 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
Contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  l  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

1  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  dateof  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  V  /  Sot  -/  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification:  '  ' 


n  Terminate  A2A  certification 


Signature: 


Title: 


Printed  Name: 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


£?)L<L 


HX-7  Gl»\- 


Provider’s  primary  billing  address:  q  ^ 

Street  Address  (o7\(Xj  J  f^V^i i  vC- _ 

Street  Address  City/State/Zip  Code  _  ,  T7-  7 L ) 


Telephone  Number  %7  7  ~~ 


Provider’s  primary  physical  address: 

Street  Address _ 

Street  Address  City/State/Zip  Code 
Telephone  Number _ 


DEFINITIONS 


For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate”  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion’'  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider,  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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/1/ltJcMels 


My  name  is  /l/Uvfc-  ?VI€/Soa _ .  I  am  ihe  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position) _ _ .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Eleptive  Abortions. 

0 1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

CB T  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

of  affirm  that  this  statement  is  true  and  correct. 

t 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

3  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  01  ll%  I 1 1  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

d  Terminate  A2A  certification 


Signature: 


Printed  Name:  _  _ mc,r\c.  MeJsc/v\ 

Title:  ^ 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


mpc 


Provider  Name 


Provider’s  primary  billing  address: 

Street  Address  la  OQ  ~P C/QS  Si'C&sA' 

Street  Address  City/State/Zip  Code  K&- 1  l<3Js  }  "TX 
T  elephone  Number _ 


Provider’s  primary  physical  address: 

Street  Address  loOty  S'lYf’ £ '/  _ 

Street  Address  City/State/Zip  Code.  "Dai  las ,  tX 

Telephone  Number  _ 
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My  name  is 


organization,  i  am  the  provider’s  (title  or  position) _ CEO 


I  am  the  provider  or,  if  the  provider  is  an 


_ _  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  Ido  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

2J I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

1  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  l,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  l  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  1  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  I J  Q )  'to  1 6  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 


If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

a  Terminate  A2A  certification 


Signature: 


Printed  Name: 


Title: 


Cm 


Date: 
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I 


: 

i 

i 


EXHIBIT  At  AFFIRMATIONS  AND  SOLICITATION S  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


\\opd  CT\anS\or\ 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  perfonnmg  provider: 


Provider  Name 


Provider’s  primary  billing  address:  .  ■ — ps  p. 

Street  Address 

Street  Address  City/State/Zip  Code  Q  e  rttK  c  VA  1  \\  t  TV 
Telephone  Number  0  ~  ~  'zyJS  *7  O  , 


Provider’s  primary  physi cal  a  ddvess: 

Street  Address  Q-S. _ _ 

Street  Address  City/State/Zip  Code . . 

Telephone  Number  _ _  .  _  • 

DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 


The  term  “Affiliate"  means: 

An  individual  or  entity  that  has  a  legaf  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  Instrument  that  demonstrates; 

1.  common  ownership,  management,  or  control; 

2>  a  franchise;  or  .  ^  ... 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity  s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  fonnotiors,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
g  roup  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 


The  term  “Elective  Abort/on”  does  not  include  an  abortion  procedure  that  is  reiliibursaWe  under  the  State’s  Medicaid 
program. 

The  term  'Promote* means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example; 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  fclient  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider:  or  using,  displaying,  oi 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  Ihat 
parforms  or  Promotes  elective  abortions. 
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My  name  is(  JNArlo  tf  |UXr~~P*l  am  the  provider  ocjf  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  TyX^CUTlut  AJ  UlSCSbr.-  I am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mart:  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

I,  |  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

IpKaffirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

(tHaffirm  that  this  statement  is  true  and  correct. 

3,  None  of  the  funds  that  l,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing',  overhead,  rent,  phones  and  Utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

ixrfaffirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Ciectjve  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures, 

erfaffirm  that  this  statement  is  true  and  correct. 

5.  (For  al!  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

[0^^  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

*  If  f  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  i  submit  for  A2A  services. 

«  if,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  1,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  i,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  wit!  deny  any  claims  i 
submit  for  A2A  services. 

.  |f,  while  participating  in  toe  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 

contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  Including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  l  submit  for  A2A 
services. 

»  If  i  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  da: ms 
submitted  by  nie  dr  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

*  If  HHSC  determines  that  1  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  Ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  l  wit!  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

*  if  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program.  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  yean)  _ 

Effective  Date  of  Certification  mrouph  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1-5  are  not  true,  you  must  request  ah  immediate  termination  of  your  A2A 
certification: 

CS  Terminate  A2A  certification 


Signature: 


Printed  Name- 


Title: 


Q;'W 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AM)  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Haul  fan  "Prty  ^ 


Ct  kA  a — ' 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 

Provider's  primary  billing  address:  .  •  .  , 

Street  Address  3  &  A"^'1  S'  _  '  ■  _ _  / 

Street  Address  City/State/Zip  Code  'J  1 

Telephone Number  7/3  9$  ~  /  7 _ 


Provider’s  primary  physical  address: 
Street  Address  .  3  (o  3  <ts\ 


s.'jo-U^O  -5  f 


Street  Address  City/State/Zip  Code  ,  /  7  7  7  OP^j 

Telephone  Number  ~7  (3  "  V2^~  ~?Jf)  _ 


DEFINITIONS 


For  the  purpose  of  this  certification  the  following  terms  aro  defined  as  follows:. 

TliO  term  “Affiliate"  moans: 

An  individual  or  entity  (hat  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 
least  ono  written  instrument  that  demonstrates  . 

1.  common  ownership,  management,  or  control;.  •'  .  .  7.  :;.V ' 

2,  .  a  franchise,  or 

31  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's  - 
brand  name,  trademark,  service  mark,  or  other  registered  Identification  mark. 


The  “written  Instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement  standards 
:  -  of  affifiation,  bylaws,  or  a  license,  birtrio  not  include  agreements  related  to  a  physician's  participation  In  a  physician 
group  practice,  such  as  a  hospital  group  agreement  staffing  agreement  management  agreement  or  collaborative 
■  !.*>  practice  agreement  "  ‘  .  ,  <■  :rv; . 

The  term  “Elective  Abortion"  does  not  Include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program.  .•  .  ■'*  .  '■  .'U- /:V  '"'if  •<  ' 


The  tern  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by.  for  example; 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to.  Abortion  (A2A)  Program  client  (such  as  ; . : 
making  an  appointment  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  Information  and  nondirective  counseling,  Including  the 
name,  address,  telephone  number,  and  other  relevant  Information  about  a  provider;  furnishing  or  displaying  to  e  A2A  )> 
Program  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trade  mart,  service  mark,  or  registered identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is 


I  am  ttie  provider  or,  if  the  provider  i$  an 


.  .  ,  _  „  ,  .  r,  it  tne  p 

organization,  I  am  the  provider’s  (title  or  position)  £  Yt&rM -  - |  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  i  am  authorized  to  make 
this  certification  on  the  provider’s  behalf  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

K3H  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

oTaffirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

C&Taffirm  that  this  statement  is  true  and  correct. 


6 .  (For  all  orgoniEatiBinal  pwjiHers  EXCEPT  hospitals  licansad  urdar  Ohapt&i'  241 , 

Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

Kr  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  if  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  if,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  i  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
«££  c“" spans  ,ro"'  the date  0,fbm’ comple,ton  ,hrou8h 
Effective  Date  of  Certification  Q(ji  /  /  thmi  mh  08/31/2018. 


bTtheE^ofSestTeSSy^  3  ^  CertffiCati°n  and  maN  * t0  thS 

lSrrrtentS  1 "  5  are  not  you  must  request  an  immediate  termination  of  your  A2A 


a  Terminate  A2A  certification 


Date:  /  j ^C^jj 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


J-  f\ \J0 1 \ZeJ  "to/  Li4-C  ,  jL 


ft  c: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


Provider’s  primary  billing  address: 

Street  Address  *T  2  fO.  ^ a  _ _ 

Street  Address  City/State/Zip  Code  ^  M  la.l,  'T%  H'ld 
Telephone  Number  ~?jM  >  3 _ 


Provider’s  primary  physical  address: 

Sheet  Address  KZb  V-  ^Vl/dy1  _ 

Street  Address  Cily/State/Zip  Code  a  /  U  6  f  ~f)/L  7 <T 2-0  / 

Telephone  Number  Zi  ,  ^Hp*! i  ‘Z'tf  3  ^ _ 


The  term  •'AffH/afc' means’  - 

Ah  Individual  of  entity  that  has  a  legal  relatioush 
least  ohte.written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  corr 
.  %  a  franchise;  or  -  •  " 


use  the  other  entity’s 


the  "wtltlMi  instruments' 


a  franchise 


Or  collaborative 


The  term  “Elective  Abortion"  docs  not  include  an  abortion  procedure  that  is  reimbufsi 
The  term  ‘■’Promote’:  means  advancing,  furthering,  advocating,  or  popularizing  elect! 


live  abortion  by,  for  example 


notincludTprovIdihg  upon  the  patient’s  request  ft  out  ra  I,  factual  information  and  hoHdirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  .Information  about  a  provider;  furnishing  or  displaying  to  a  A2A 


Program  client  Information  that  publicizes  or  advertised  an  elective  abortion  service. or  provider;  or  using,  displaying,  or 
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My  name  is  Ld/MyA  Cli  <\C _ .  I  am  theprovider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  fl&O _ •  l  am  of 

sound  mind,  capable  of  making  this  certification,  and  1  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Eleptive  Abortions. 

<ty\  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

1&{ I  affirm  that  this  statement  is  true  and  correct. 


3,  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

r^l  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
—performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 

Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 
m  I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

a/  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  l  understand  and  acknowledge  that: 

•  if  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  ‘‘HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  l  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  nf  Certification  *nr?-oi4  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

Cl  Terminate  A2A  certification 


Signature: 


Printed  Name: 


Printed  Name: _  i^C(  Mb' 

Title:  Tfcidcift  4'  CjbO _ 


Date: 


l  h  j 2orj 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  abortion  Certification) 


Legal  Business  Name  >  .  rj  /  /  .  >  /  S)  r  \ 

of  Applicant:  /->  V— ^ 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  hilling  or  performing  provider: 


Provider  Name  Lljt>  .  Q,  (-n.Y  , 


Provider’s  primal)  billing  address: 

Street  Address  T  ‘Vkl  cAJ-iys-fg  C  n 

Street  Address  City/State// ip  Code  ,  O 

Telephone  Number  QiO  -  V  3  -  7  5,^0 _ 


Provider's  primar)'  physical  address: 

Street  Address  ^vTvyv^  .  CL  ^  £L.\pr- 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “ Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  Facca'Y'  _ .  I  am  the  provider  jar.  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  />  .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider.  I  am  authorized  to  make 
this  certification  on  the  provider  s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  undereach  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 


^1  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 


affirm  that  this  statement  is  true  and  correct. 


3. 


None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 


affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 


affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 


I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  I  1  y-> _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


n  Terminate  A2A  certification 


Signature: 


Printed  Name:  Cl  K  1  H'-j  F^U'f  a-  / 

Title:  _ 


Date:  t  '  2 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


|  K/iVi/j  A  HftvnzttW&s _ nf  sT<a 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  I  -hAvlg  A  iFp.r  r\n-Uv/t£>  of-  J 3  C.k£0^l  l>C 

Provider’s  primary  billing  address: 

Street  Address _ ^  05  f\ _ £2_PW=t_kT_ ,.Ji — - —  - 

Street  Address  City/Stalc/Zip  Code  ,T/3-£k6#QlM t£_T  * 

Telephone  Number _  ^03  ^D.l±6 - - - 

Provider’s  primary  physical  address:  __ 

Street  Address _ _ _ $  0  5  fl  6p‘-i-+b — A  - . - 

Street  Address  City/State/ZipCode,  1  \fi  TT — - 

Telephone  Number  L? - -  - 


definitions 

For  the  purpose*  of  this  certification  the  following  farms  ana  defined  as  fellows: 

ThriZf?r^h.t  baa  a  lag.,  relationship  w.,b  snotbar  antlty.  which  relationship  Is  era. tod  or  govam.d  by  at 

l»*9t  on«  written  Instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

l  KSSS  S  e*tanslor>  of  .  license  or  otbar  agrs.ment  that  author*..  tha  AffULte  to  us.  the  o,h.r  entity’, 
brand  name,  trademark,  aervlca  mark,  or  other  registered  Identification  mark. 

The  “written  Instrument."  referenced  above  may  Include,  certificate  of  formation  a  franchise 

of  affiliation,  bylaw.,  ora  llcensa,  but  do  not  Include  agreements  related  to  a  physician  •  „r  cnitaboSva 

group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborat 

practice  agreement 

Th.  term  "Elactlvo  Abortion"  does  not  Include  sn  abortion  procedure  that  Is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  "Promofe"  means  advancing,  furthering,  advocating  or  pc»ulii1iln< (.uch  as 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  P^™m  ciienti«ucn  » 
making  appointment  obtaining  consent  tor  the  elective  abortion,  arranging  fen 

mmwMmmw- 

performs  or  Promote*  elective  abortions 
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My  name  is  fcUpVvU  ■ '  am  the  provider  or,  if  Ihe  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  prgflrv ml — mra  ,  1  01 

sound  mind,  capable  of  making  this  certification,  and  I  afn  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  reminder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1  |  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

$g\ affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 
jt ft  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  _for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  <HH  C). 

pf\  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors ,  ^elve  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

jgfTaffjrm  that  this  statement  is  true  and  correct. 

5  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals'  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fall  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

.  If  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  c^  or  agree  o  ^  'ate  w  t^  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  |  fail  to  notify  HHbO 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  1 

submit  for  A2A  services. 

.  If,  while  participating  in  the  A2A  Program,  l,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 

services. 

.  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  cla  ms 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  fina 
determination  regarding  my  eligibility. 

♦  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program. 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible;  .  .  , 

HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility, 

I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  l  comply  with  the 

above  program  requirements.  n 

-  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 

Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  °rga  nlzation’ ael  igib  lllty 
to  participate  In  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 


b) 

c) 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  1  |  2^  |  1  #  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

d  Terminate  A2A  certification 


Signature: , 


Printed  Name:  7?  A _ ^  5L 


Title:  'Prp^rnrtf  ffl/l 


^ 3 


Date: 
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EXHIBIT  A:  AF 


Legal  Business  Name  , 

of  Applicant:  \  j4V.f1 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  (he  following  billing  Or  performing  provider. 


Provider  Name  \  A  A  rid? 


a) 


Provider’s  primary  billing 
Street  Address 

Street  Address  City/State/Zip  Cod’ 
Telephone  Number  ~)Q'?r 

Provider’s  primary'  physical  address: 

Street  Address  4fQbT%  .  It  (  fit 


A-  6. 


rve  TX  "73*0) 


Street  Address  City/State/Zip  Code.  ftlWiAvof _ Pi* _ jSS^L 

Telephone  Number loti  -  725-  1 _ _ _ _ 


Pacje  i  of  4 
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My  name  IsTWjU  PO^Ary _ •  1  am  the  provided  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position}  b  Nl^.uJp^.-WLrtxAaf: - ■  1  am  or 

sound  mind,  capable  of  making  this  certification,  and  l  am  personally  acquainted  with  the 
facts  stated  here.  If  i  dm  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “Is  will  represent  the  individual  provider  that  is  completing  this  form  or  the  _ 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization  owners,  officers,  employees,  and  volunteers,  or  any  combination  oftnese. 


By  checking  the  boxes  under  each  statement  below,  i  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  Of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  isfaise: 

l.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

ev5  i  affirm  that  this  statement  is  true  and  correct 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entjty  that  performs  or  Promotes  Elective  Abortions, 
fifrl  affirm  that  this  statement  is  true  and  correct. 


| 

j 


None  of  the  funds:  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC), 

affirm  that  this  statemenf  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  pe,  iorm 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 
m\  affirm  that  this  statement  is  true  and  correct. 


5  {For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  t,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

%  i  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  1  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

.  If,  after  I  submit  this  sighed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  1  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

w  if,  while  participating  in  the  A2A  Program,  i,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  1  submit  for  A2A 
services. 

.  if  i  submit  this  certification  and  agree  tc  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hoid  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  or.  this  certification, 
—HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 

record  under  toe  laws  of  Texas,  and  i  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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[f  statements  1  -  5  are  all  marked  "true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  \  1  I W _ .through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

if  any  Of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


n' Terminate  A2A  certification 


Signature:  CJ 


Printed  Name 


:  (\W,x|tf.  Pn(Co 


JQQ 


Titie 


Date:  7. on 
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i 

EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name  . 

of  Applicant:  _ O  0 i  6 _  _ _ 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  LOfZCT’O  /!  07 S  E _ 

Provider’s  primary  billing  address: 

Street  Address  /  JOO  N-  ZSO/JAJ/E  FSl? A  Lt  S  f  ■ _ 

Street  Address  City/State/Zip  Code  D  PA/  7 Oik/.  'J'x _  7  b  2\P/ _ _ 

Telephone  Number  ^7  Q  -  3^0"  J  9/ _ 

Provider’s  primary  physical  address: 

Street  Address _ <\/)  )~j h _ _ 

Street  Address  City/State/Zip  Code _ _ _ _ _____ 

Telephone  Number _ _ _ .  _ 
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My  name  is  Kak)Q /  I3qlli  O _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  £'  Ktcufsv  t  D/tZtCfO^ _ ,  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

ml  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

Til  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

'n\\  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  l,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

'lSJ  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals:  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  1,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  if,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  l  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

.  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  '‘true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  /  ~  9  -  /<f  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

□Terminate  A2A  certification 


Title:  CU  7/i/if  PtMCTO* 

Date: _  /  ~  ?"// _ 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Lfii.i  ft,  Ah  U 


f  vji )  r  i/r'(  W  t  .q  (‘A  e>  if 


livery  clinic  funded  under  this  procuremem  must  complete  Uiis  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider's  primary  physical  address: 

Street  Address _ ,  /  K  A\Jx _ 

Street  Address  Cily/State/ZipCode  pr ;  <  i.  I  Y  7  ■ ! , T  (  i 

Telephone  Number  33*  .63/  7~ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  " Affiliate "  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 
least  one  written  Instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  Instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  ", Promote “  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  efectlve  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  fortho  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  Information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
perforins  or  Promotes  elective  abortions. 
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My  name  is  hi.  {  ji  ?  /,■  i'h.'lh  j.  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  l-ir  , ,  w  ■,  F  c-d  fV.'iyvvf  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  "1"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  1  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

l .  I  do  not,  nor  do  any  of  my  organization  s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

1  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 
ffl  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

M  I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

U  I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code:  state  hospitals;  State-owned  teaching  hospitals;  leaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

fl  I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  ‘‘HHSC'  )  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perforin,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If !  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  !  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility, 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  i  knowingly  make  a  faise  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 


Page  3  of  4 


Exhibit  A  1 151 


01/23/2018  TOE  18:01  FAX 
DocuSign  Envelope  ID:  3991 1  BF2-8E85^I2C0-91 54-F4A060A55640 


^0 

Texas  Pregnancy  Care  Network 


If  statements  1  -  5  are  ail  marked  "true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) , 

Effective  Date  of  Certification  Q.  3 / <3(')  1 P'  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


O  Terminate  A2A  certification 


Siqnature:  (  C  ■/-  H 

r7_  i 

^Tj 

— I - 

Printed  Name:  I  -  Lj  \) 


Title:  I  f  Hi  A/. A  Z-OlO 

m  r\K  UlttGltf  l%uMq0[M.uJ{  (fairs' 

(\ 

Date:  (. 

A/t UXtfa 

j  ,-Q  61  It' 

/ 

/ 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(ALTERNATIVES  TO  ABORTION  CERTIFICATION) 


Legal  Business  Name 
of  Applicant: 


tMrnflw . 


Evcry  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  NjjuhnpUyi  \fhrMA&  IhMC  _ 

Provider’s  primary  billing  address:  .  .  . 

Street  Address  _  7^  i  D  In  W  Oy  f'C# J/\,  Q  O-lUS  (dIV'Ck. _ _ 

Street  Address  City/State/Zip  Code  j^y  [,  t  '_[)(’  .  7  2^ _ _ 

Telephone  Number  *7  |  *1  ^  1  °l  ^  ^  *^[  ^  ?  _ - _ 

Provider’s  primary  physical  address: 

Street  Address  (f (iffll/ _ _ _ _ _ _ _ 

Street  Address  City/State/Zip  Code _ _ _ _ _ 

Telephone  Number  _ _ _ _ _ _ 


—  SfcfesSsuK, t 

liSibfflviAiMjficpiJd 


rageriicni 


iihcation.tna 


'include cpmficatejtff^giai 


psrticipyioo’iru'ai 

a*i#@ 


I®?mgptv:  staffing  agre&mertpro 


•tusittl 


anaMinni 


imwwMilM 

nt,  obtairiipg  eonseat  t< 


iPSriii 


id;nq:;uppi 


^aUWhisfpfSfFll^iSfvg: 


HP 
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My  name  is  I  ^4^ _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position) .  f)  tVXCprC/jr  (i of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  fonm  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “l”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these, 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false; 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
EieMIve  Abortions. 

171 !  affirm  that  this  statement  is  true  and  correct. 


2. 

I 

I 


I  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 
m\  aff rm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  Individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  1o  individuals  or 
onthtes  for  the  performance  of  Elective  Abortion  procecures. 
fen  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals:  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

<r/  1  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  1  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  -HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  l  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions.  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  i  fall  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  1  submit  for  A2A 
sen/ices. 

•  If  I  submit  this  certification  and  ag'ee  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  l  knowingly  make  a  fa;se  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  lav/s  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program, 

i  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


through  08/31/2018. 


Effective  Date  of  Certification 


Note:  Each  provider  must  complete  a  new  certification  and  mail  It  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

a  Terminate  A2A  certification 


Signature: 


Printed  Name:  ikiiil  Jj&i&L 


Printed  Name: 


Title: _ £>  t  r,  p  CJ 


Date: 
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I 

i 

EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

1  (Alternatives  to  Abortion  certification) 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must,  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider 

Provider  Name  CUf  MM  4Vt  AYy.fi  f/feWfol'P) 

Provider’s  primary  billing  address: 

Street  Address  U'.'i  s  St  . . _ 

Street  Address  City/State/Zip  Code  U  IV  *1 _ 

Telephone  Number  _  slwo _ 

Provider’s  primary  physical  address: 

Street  Address  Uft  $  -P  - . . . 

Street  Address  City/State/Zip  Code  TCVfVpU,  TV  _  _ 

Telephone  Number  **  -  Z-34Q _ _ _ ~ _ . 


DEFINITIONS 


i<*  term  'mitate"  means: :  • 

An  individual  oroniitytii.it  has  a 


rested  or  governed  by  at 


2.  afrarich(se;~or 

-■  -fli  -  —i  '-riftteifc-r  m  t-; 


Tfie “written  instruments”  referenced  above  may  mclutte  a  certificate  of  fomiatian,  a  franchise  agreement,  standards 
Sg affiliation,  byfawS,  Ora  Realise,  but  do  not ihSlude  agreements  relatedto  a  physiciart's'patfjdl^rab  in  &  physician 


practice  agreement, 


The  term  '‘Promote”  means  advancing,  furthering;  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective,  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  at 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 


term  does 


name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  Or  using,  displaying 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  Of  ah  brgan«aboh  fHp|@| 


performs  or  Promotes  elective  abortion?. 
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My  name  is  _ - 1  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  StXXflP  £1^  4  .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  l  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

SI  I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

Djf  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

pfl  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

u  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  1,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  l  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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: 

|  If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 

follows:  (The  effective  dale  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  \\  ^  1 1  % _ through  08/31/2018. 

s 

!  Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 

by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


d Terminate  A2A  certification 

i 


j 

Signature: 


Printed  Name:  UUMA 

Title:  „ 
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I 

EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  Abortion  Certification) 

i 

i 

Legal  Business  Name  D  ■  D  - 

of  Applicant:  HjtrtS  rfe.  q  OftCj  CdCP  UP.nt eCjXinc.... _ 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  Pa  f  tli _ r\0-<j  dare _ d&aiCf _ 

Provider’s  primary  billing  address: 

Street  Address _ 5  DO Ea.s-f  JA&LLSAzm _ 

Street  Address  City/State/Zip  Code  PcKris  'Tp  _ 

Telephone  Number  CjrtZ  -704-  ( 5 6  5 _ _ 

Provider’s  primary  physical  address: 

Street  Address _ _ _ _ _ _ _ _ 

Street  Address  City/State/Zip Code_.  _  _ _  _ 

Telephone  Number _ =^=^== _ _ 
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i 

! 

! 

i 


i 

| 

My  name  is  \Zie.k»r  A>WeJ) _  _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  O'treeJvr _ •  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
;  facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 

this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
|  Elective  Abortions. 

ET f  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

El 1  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

Eft  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 

;  Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 

'  entities  for  the  performance  of  Elective  Abortion  procedures. 

affirm  that  this  statement  is  true  and  correct. 

5.  (For  ail  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

^  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  1  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  l  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government- 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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\  If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 

follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  1/9/18 _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

ClTerminate  A2A  certification 


Signature:  I  OluCJJ 


Printed  Name: 


PquJ£J1 


Title;  9x  e  On  jj Vt  b  j  fe.cfov 


Date:  /-ff~  / R 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


a.rv\  )li\W>m  (3rw\<^rCa.fC 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name 


'4>r 


lW.jp  GlrAor  eP  Ip 


'&aV&X\C\) 

Provider’s  primary  billing  address: 

Street  Address  4ol  6a  6 1  yAr rV  v/q  • _  . 

Street  Address  City/State/Zip  Code  _  '  Lu-A'i.S.  TV  -7s*?d</- 


Telephone  Number 


Provider’s  primary  physical  address: 

Street  Address .  tjo(  6a.elvfiVvV  &WA.  i 

Street  Address  City/State/Zip  Code  _  ~uf  £5  ■  "tit 
Telephone  Number .  qgx*-  c _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “Affiliate"  means: 

An  Individual  or  entity  that  Has  a  legal  relationship  with  another  entity,  which  relationship  Is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  Identification  mark. 

Tha  “written  Instruments"  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician^  participation  In  a  phyalclan 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elacth/a  Abortion”  does  not  Include  an  abortion  procedure  that  Is  reimbursable  under  the  State's  Medicaid 
program. 

Tha  term  "Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  doea 
not  Include  providing  upon  the  patient's  request  neutral,  factual  Information  and  nondirective  counseling,  Including  the 
name,  address,  telephone  number,  and  other  relevant  Information  about  a  provider  furnishing  or  displaying  to  a  A2A 
Program  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an  organization  that 
performs  or  Promoteselectlva  abortions. 
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My  name  ls?ru  v/fljr£>  [  am  the  provider  or,  If  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  D|  rCCiDf?  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  Is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  Is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below.  I  affirm  that  each  of  the  following 
statements  Is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  1  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

£?(l  affirm  that  this  statement  is  true  and  correct. 


3. 


None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  Indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 


I  affirm  that  this  statement  is  true  and  correct 


4. 


None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entitles  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 


affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
Individual  or  entity  that  performs  Elective  Abortion  procedures. 


1  affirm  that  this  statement  Is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

-  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC'')  will  deny  any  claims  l  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  i,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  In  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  1  submit  this  certification  and  agree  to  Its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  In  the  A2A  Program  until  I  comply  with  the 
above  program  requirements, 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  In  the  A2A  Program,  1  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  Indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


Effective  Date  of  Certification  1  ' 


.through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

a  T erminate  A2A  certification 


Title: 


Date: 


l-Z3-  2o/8 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Help  Wi  Hig*n5or>  Cpon-hj 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  \\ clp  Will  \4**\*yon  Co  on-hf 

Provider's  primary  billing  address: 

Street  Address  -To  Bat  2-33^ _ 

Street  Address  City/State/Zip  Code  fncoiyhneo  ,Tn.  7  8  to  2.1 

Telephone  Numbei  _ .  0 1 52> _ 

Provider's  primary  physical  address: 

Street  Address  _  5oH  FM  iMlo _ 

Street  Address  City/State/Zip  Code  _  _ 72bl(c _ 

Telephone  Number  _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State  s  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  ^^-A\|e.l  |  am  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  T>i  ref-kan  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

^1  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entires  for  the  performance  of  Elective  Abortion  procedures. 

52FI  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 

Page  2  of  4 


Exhibit  A  |  170 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of.  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions.  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization  s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible: 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  ‘true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  m2.3|201S  through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

n  Terminate  A2A  certification 


Signature: 


Printed  Name: 


London 


Title: 


rtc\o  <r 


Date: 


^20111 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 

of  Applicant:  _ Pregnancy  Resources  of  Abilene 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  NameV* ff  C£r 

Provider’s  primary  billing  Address:  '  . 

Street  Address  mo  _ 

Street  Address  City /State/Zip  Code  Mo\tnet  (fk  _ 

Telephone  Number  rial'  (  1 _ 

Provider’s  primary  physical  address:  . 

Street  Address \  \£)  (*V  Ll3\WCSj  _ 

Street  Address  City/State/Zip  Code  Atdvjvy.-rk  -niacre 
Telephone  Number 

DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion "  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  \\C\  \  \\f  JCJW  \w _ .  I  am  the  provider  orjf  the  provider  is  an 

organization,  I  am  the  providers  (title  or  position)  iX\yf  C  JCV^.  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

qjkf  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity>hat  performs  or  Promotes  Elective  Abortions. 

affirm  that  this  statement  is  true  and  correct 


3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provkied  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

pn affirm  that  this  statement  is  true  and  correct. 


None  of  the  funds  that  I,  or  any  my  organizations  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

P'faffirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion' procedures. 


affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Sen/ices  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
sen/ices. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  _ 

Effective  Date  of  Certification  IJS30IV  _through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1-5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


d  Terminate  A2A  certification 


Title: 

Date:  U23~2S')) _ 
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EXHI  BIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  abortion  Certification) 


ofTppiicanr Name  mhiUoij  tod  faly ■  A/hja  TWdirtU 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  TWft&LmiTlflLi _ _ 

Provider’s  primary  billing  address:  . 

Street  Address  <*W).  UuL  ,  . . _ 

Street  Address  Citv/State/Zip  Code  <■  /dAfelridf')  ^  XY  'lfoZ'A-D 

T elephone  Number  p  •-  Iff  -  ^  Lf-I  V . . .  . . 

Provider's  primary  physical  address: 

Street  Address  _  UMjjYI  u  foj-Hvij  M . . —  — 

Street  Address  C.ity/State/Zip  Code  5 f  TY  7  frlAD 
Telephone  Number  h2f0  -  {p°i\f  -  _ __ _ _ _ _ _ 


For  thb  pm 


standards 


group  prletiec'si 


i  agreement. 


Min 


,  and  other  r. 


or  provider;  or  using,  displaying,  or 
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My  name  is  Judith  Bell _  |  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  (y&O _ _■  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  "I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

nyC affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

OZlT affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

nil  affirm  that  this  statement  is  true  and  correct. 

4,  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

PT'"  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  1,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program:  ; 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  1  have  submitted  since  the  date  of  ineligibility; 

and  : 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 

HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

i 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility  | 

to  participate  in  the  A2A  Program,  1  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


1/9/18 


through  08/31/2018. 


Effective  Date  of  Certification 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

nTerminate  A2A  certification 


Signature: 


Printed  Name: 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


fear-f,  A  Chl^LLi-fe.  Qaaci-j _ &3Svrc<-  C^n-l-cr 


Evcry  clinic  funded  under  this  procurement  must  complele  this  certification.  This  certification 
pertains  to  Ihc  following  billing  or  performing  provider 


Provider  Name  'IvtFfa.  0.  i  i/ui 


Provider’s  primary  billing  address: 


Street  Address  JR  O .  B>oX.  ^3  25" _ 

Street  Address  City/State/Zip  Code  Ty 

Telephone  Number  ~  Q~} 1 1 _ 


Provider’s  primary  physical  address: 

Street  Address  >3i  <3or d*r\  StTfcg.-V' _ 

Street  Address  City/State/ZmCodc  Ar&gn  vi'IUj  ~7X  75<J0I 
Telephone  Number  ^03  -^5*/  -  <3*1 1  1 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

Tho  term  " Affiliate ’’  moans: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control: 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  Instruments”  referenced  above  may  Include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  Include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion’'  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  "Promofe”means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  Information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  Information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 


Page  1  of  4 


Exhibit  A 1 181 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


My  name  is  '\<\ Sadler  _ .  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  E^XgcuHvg.  Cbirg<sh>r  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

I.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

ol  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

3"l  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

si  affirm  that  this  statement  is  true  and  correct. 

4  None  of  the  funds  that  I,  or  any  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

Sfl  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

O'  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC'’)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 

HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1-5  are  all  marked  "true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  fat  |  'j.'b  |  \^>  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1-5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


a  Terminate  A2A  certification 

V-£P 

Signature:  \\Jaxjlu^ 


Printed  Name: 


Title:  (f>Cgcu.-Vwc 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


o' Appfca'nT5  Name  clfjrouMi  AtJLLtL  _ 

Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  v_  ~5/9  a/  /) /•/ /  &  '^5 - 

Provider’s  primary  billing  address:  ,  .  n 

Street  Address  VS33  r-iAzdl  &L<t  ^  /ru'u*.  Ul) _ 

Street  Address  Citv/State/Zip  Code  rjJcjyj  /2n  'ifeyu.o  .  _ r7'8j*D  / - 

Telephone  Number _ /O  -  - 

Provider’s  primary  physical  address: 

Street  Address _  _ _ 

Street  Address  City/State/Zip  Code _ . _ 

Telephone  Number _ 


DEFINITIONS 


For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity  s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments"  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 


The  term  “Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient's  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
i  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
j  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
>  or  Promotes  elective  abortions. 
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My  name  is  flit  l&M  I  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  /yjd.yru'ui'  /jcMd  *>&_.  I  am  of 
sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

l.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

1^1  affirm  that  this  statement  is  true  and  correct 

2. 1  am  not,  nor  are  any  of  my  organization's  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions, 
jrt  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

^1  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization's  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

.  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

CD  Terminate  A2A  certification 


Signature: _ : 


Title: 


Printed  Name: 


Date: 


-AD/? 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 

of  Applicant:  Seton  Home 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name _ Seton  Home _ 

Provider’s  primary  billing  address: 

Street  Address _ 1115  Mission  Road _ 

Street  Address  City/State/Zip  Code  San  Antonio,  TX  78210 
Telephone  Number  210-533-5304 _ 

Provider’s  primary  physical  address: 

Street  Address  1115  Mission  Road _ 

Street  Address  City/State/ZipCode  San  Antonio,  TX  78210 
Telephone  Number  210-533-5304 _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  “ Affiliate ”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  “Elective  Abortion”  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  Thelma  Gutierrez _ .  |  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  Executive  Director _ .  |  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

SZf  I  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

d  i  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

SZf  I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 
to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 
to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  January  26,  2018  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


d  Terminate  A2A  certification 


Printed  Name:  Thelma  Gutierrez 


Title: 


Executive  Director 


Date: 


January  26,  2018 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


laisj 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name  IauI  TT  LA  AA) 

Provider’s  primary  billing  address:  .  ^  . 

Street  Address  [l#  1)0  ArV’  ^  0 _ 

Street  Address  City/State/Zip  Code  TX  7/  73/ 

Telephone  Number _ S7  2-  ~  7  ~  0-  0  0  _ 

Provider’s  primary  physical  address: 

Street  Address  _ /boo  UJ>  3/^  J?/,, _ P<L  I/O _ 

Street  Address  Citv/State/ZipCode  '  7~ V  ^7 F~73! 

Telephone  Number _ /oi _ ~7~'  ° ^jPO _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity’s 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician's  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is 


_  I  am  the  provider  orjf  the  provider  is  an 

organization,  I  afn  the  pr6vider’s  (title  or  position)  5~y /’/Vjjh i.V  ■  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

I.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

I  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

i^tl  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization's  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

'yt'  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC’’)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.)  , 

/A2V//<f  through  08/31/2018. 


Effective  Date  of  Certification 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 


If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


□  Terminate  A2A  certification 


Title:  M  VscJ-p  ^ 


Date: 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 
(Alternatives  to  Abortion  Certification) 


of  Applicant?88  Name  SV,  ^udfsiatvK'fer  ChiUto  ^txa<,  _  liu,. 

oca-  "xsc 

Every  clinic  fancied  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  hilling  or  performing  provider: 


Provider  Name  531c.  Texas 


Provider’s  primary  billing  address:  «  . 

Street  Address  jkAfl  >  I'APO  McW  QaC  P  K_>  l*\ 

Street  Address  City/State/Zip  Code  _ 

Telephone  Number  QfoSb '  ~~  _ _ _ 


Provider’s  primary  physical  address: 

Street  Address  (XS 

Street  Address  City/State/Zip  Code 
Telephone  Number _ 
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My  name  is  ^  ^  |  am  the  provider  or,  if  the  provider  is  an 

organization,  l  am  the  provider’s  (title  or  position)  QZV)  _ .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  l  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

^-affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 
i^fTlaffirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization's  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC), 

affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  i,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

yf.|)affinTi  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

i  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC")  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization's  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  1,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that !  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  l  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government- 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  1/9/18 _ through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


n  Terminate  A2A  certification 


Printed  Name: 


Title: 


Date:  \  ^  ^  I  Pi 
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EXHIBIT  Ai  AFFIRMATIONS  ANI>  SOLICTTATIONS  ACCEPTANCE 

(Aite-iw  ATSviSs  to  abortion  CurnFfCA-mm} 


Legal  eufiinasR  Name  of  AppSeartb  St  Paul  Lutheran  Child  Dftvebpm^ntCej^  lfic.*  p  ■ 

rAjR^.'migffam11  ■' -- -  c  ^  ;  ; 

Everr  cUnifc  -fenticA  -tuider  this  pfocytcrrwnt  mast  totaplctt  tW-i  ttatiGCtttlon.  fids  watiftesueii  petfotos* 

40  ft®  ^Bo^cg  Mtmg  erpeHteils  prouder. 

fe<wii'ctef ^na  St  Btttf 

:;;r  :  Addmws-ii^a^@g^if£gsa*;  .; 


IcicytwwC'Nymfer  2|k33db£&12 
Provides  prim-sn,'  phjjjieil  address; 
Steen  Address  - ; . 

Stem  Addins  C^Stuteffip Cod 


'xl  ;■•■ 


(jran .  dr  f  **.  iMi/hot  *  B:> 


iil,!y  I  I 


{agjcir  1115 


groti?  priH.bc if  8^C& 


msmsssM 


•  m  tesnsyiftf! s . 


'  "<2  ^ 8  S'S^-oriri1mol<lt  *****  &*■ 
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Sic 


'r~-  '  : 

S£§JS!?x;::i 


My  rmm©  is  .-.Deborah  Stephenscm.  I  am  the  provider  dr,  if  the  provider  is  an  organization, 

I  am  the  provider's  (title  w  position)  _  Director,  I  m  of  sound  mind,  capable  of  making  tefe 
carSfication,  and  i  am  personalty  acquainted  with  the  facts  stated  Irens.  If  I  am  representing 
an  organizational  provider,  1  am  authorized  to  make  this  certification  on  the  provider's  behalf. 
Throughout  she  remainder  of  this  document,  the  word  1“  will  represent  the  Individual  provider 
that'll  compfetfng  toes  form:  <jr  the  organi^tional  provider  on  whose  behalf  the  form  Es  feeing 
compteted.  Ifthfetori  tebstog  completed  on  b»haSf  of  an  organizational  provider,  tosword 
T  is  inclusive  of  the  organization.  owners,  officers,  employees,  and  volunteers,  or  any 
combination  of  these. 


By  -checking  toe  boxes  under  mch  statement  below, !  affirm' 'that  each  of  toe  foifOwtog 
statement  is  true,  t  yntteneta^d  that  my  failure  to:  marie  each  of  the  statements  will  be 
tegarcted  es  my  r^>rete®ntefion  that  tine  ststement  is  false:  - 


s  :SS 


•y~. .-i' 


_  Udd  not,  nor  do  any  of  my  drgamzaSorfs  Pfovidete  o 
ElwJtiv^Abdtfic^s.. 

x  1  ffifftonthM this  statement  ia  true  and  correct, 


W&Mm 


%  1  aim  not,  nor$r««ycf  my  ojpnfeital^^  ars  Affiliate  of  an  entity 

;:;v';ihat performs  er Promotes  Elective  Abortion's-. : ;i v  v;  ~  _  ; 

_  _x  l  atari  thattotetatemesiitfetru^  -  -  - 


im 


Kgj 

ffi 


rtr  tost  §  or  any:  of  my  organtzadorfs  swbcPntractCHte.  itecaiva  -for 
partPnmtog  A2A  ttypgram  services  are  used  to  pay  toe  directcf  indirect  costs  finciuding 
■  n^^r^bve«ttead;’rtentrphc^  and  utitas)  of  ElecfcVe  A*x^rt'j>rooecto©s  prowled 
r::v^fr:sr  b  contractor  ofthe Health arid  Human Services Gcmmlsstbn (HHSC).  'Im T '  T 

tip  |  at;  eaOB^escfc; 

:  :  4;  None  of  the  funds  that  t,  or  any  my  organization's subcon  toasters,  receive  for  performing 

■■  A2A  Program  services  are  distributed  to  Individuals  or  entires  that  perform,  Elective 

Abortion  procedures  or  that  contract  with  or  provide  tods  to  individuals  or  entities  forth& 

'^ffpiTOance : : ’’ * :': : 

-X  f  effirm  that  toils  statement  is  tm©  and  correct 


T-::- 


£m 


ES-Sfe.-.-:  . 

jigm 

W-SmrV-rV: 


_ 


,5,  ^For  all  organfeatfoniffif  provktere  EXCEPT  hospiteis1foeh«8rt  under  Chapter  241,  Health  ■ 
&  Safety  Code-  state  State-owned  teaching ■  hospitals;  teaching  hospital^ 

residency,  programs.  accredited  foe  medical  .educaBon;'  or  offibee;  exemfjt  uitd.er  SecBon 
|  254.004(2),  Hea  lth  a  nd  Safety  Cods)  Nbn0  of  the  tods  that  tyof  any  of  my  organszatiorAs 
suboowtf^etoro,  pacewe  from  toe  State  ^Texas  ar©  'dSstributeci.to  any  fndfejdu.ai  pr.enSty 
thsiperfocroa  EtectiV©  Abortion  proosdurea  or  to;ah  Affipteef  any  IrtorddualorerTtity  that 
■  performs  Bsc^ve  Abortion  procedures, ;'  ;;  . 

~  X  I  affirm  toat  tote  stateroent  ia-truo  andooFeot,  ' 
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in  addition,  I  understand  and  aofmcwtedge  that: 


if  1  fall  to  complete  and  submit'  this  certification,  I  wit  bo  disq  unified  from  fie  A2A  Program 
and  the  Texas  Health  and  Human  Services  Commission  {HHSC)  or  its  designee 
(henceforth, 1 


$iS 


if,  after-T  submit  tWs  signed  ce^ficaSon,  I.  t*  any  of  ray  organteation's  Proveders  br: 
contractors,  perform,  agree' to  perform,  or  Promote  Elective  Abortions,  or  l,  or  any  my 
organisation' s  Providers  or. Contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
enttty  that  performs  or  Promotes  titcfcft  ftbctftttiitt,  IwB  notify  HH8C*i.fc«t-3Q  cafebtfar- 
d®f%  before  1,  or  any  of  my  oeganteaborfs  Providers or  oontractors,  perform  or  Praniotean- 
Elective  Abortion  or  becomes  Affiliate  with  iin  wlfty  that  does  so.  If  f  fall  to  notify  HHSC 
3$  required,  i^lbe  disqualfffed  from  fod  A2A  Program  and  HHSC  will  deny  any  claims  3 
s.ubmstfof^^oes.--;;^r'V:::;  ;  -  XXTXfviXX 


.....  ||  v!/bite  pafddpafing.  fo  A2A  Program,  U  or  any  of  .  my  ewga  mitten'®:  Providers  or 

-or  f=»Borm>te  wStHiBtf*  Aborfiwv  t  'from  thft- A2A, 

.  ;  :,  pfogram,  jncludina  any  A2A  aarifeacte;  and  HHSC  wft  deny  any  claim®  I  sabmft  for  A2A 

iswvseea  ~  .  r "  ^ 

:  ■  If  f  sajbmit  this  oertfftc^tlorf  and  agree  to  8s  terms,  but  HHSC  determihes-  that  j.am.  In.faOt. 

V:  11  X  irtefefofe  to  participate  in  the  A2A  Program,  HHSC  may  pfooe  a  payment  hold  an;  claims 
submitted  by  me  of  my ^  digiasnii£aSiwi  for  A2A  services  until  HHSC  can  make  a  final 
deSerntthatfonragaftOng  v\;  ' : C':': C:.-'  ~=  -' 


:  ,i,;,r3o«vr 


:;>3p 


>  .  kwns<i.det«nnin»S'tto- 1  affHoeftglbb  to-'  receiye.iwKis  wider  the  ASA.  Pipgram: 

•'  :  3)  HHSCrtiayr^eoup  A2A  funds  paid  dn.  claims  foal  1  have  incused  since  foe  . date  the 

XXAA  provii^becamelrieligi^: :  'mi  \  ::t 

b>  HHSCvntldbny  m  A2A  dalm's  that  I  have  submitted  since  the  date  of  IricffoiNity;  antf. 
e)  .  \  wi  Femain  sndfoible  to  partfdpafo  In  fos  A2A  Program  until  I  Kjm.piy;  ^fo.thaab<iv@ 
program  requfr^memfe,  - .  ;  X- 

if  i  make  a  foteo  statement  or  m»tepr«s«>ta6oo  on  this  certification,-  HHSC  may 

oonfridermetqh^e  committed  fraud  or  tampered  with  I  government  mcorduncEar  the  imm 
dftefcB^Wj.' 'may  Wexcfoded  from  A2A  Program, 
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Stable  HHSCtoveHfyj*>y«rtwy  organizattotite  ettglbiEty 
to  participate  in  the  A2A  Program,  *  must  com  pletar and  return  im_ certification  form 
toHHSCaspaidM#iiUpp«catiPri.:  :X  ' 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provide.  Name  Sjj •  £■(■  ■  TtXXfh  ' 

Provider’s  primary  billing  address: 

Street  Address  • _ 

Street  Address  City/State/Zip  Code  c  O  ^  TjC  rl'8 2/ tJ  . 

Telephone  Number  2(0  ~  3  -  j  20  3 _ 

Provider’s  primary  physical  address: 

Street  Address  _  <t4  _  _  _ 

Street  Address  City/Stale/Zip  Code _ _  _ _ _ 

Telephone  Number _ _ _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "A  Hate"  means;  ...  ■  ■.  ■■■ - -  ...  . ..  . 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  Instrument  that  demonstrates:  . 

1..  common  ownership,  management,  or  control, 
v  2.  a  franchise;  or 

3-  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  “written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  in  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  include  an  abortion  procedure  that  is  reimbursable  under  the  State’s  Medicaid 
program. 

The  term  "Promote"  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  for  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is . c _  [  am  the  provider  or,  if  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

ip-Taffirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity,  that  performs  or  Promotes  Elective  Abortions. 

(Wf  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

Eili  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

dJi  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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in  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSCU)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 


Page  3  of  4 


Exhibit  A  I  207 


DocuSign  Envelope  ID:  39911BF2-8E8542C0-9154-F4A060A55640 


Texas  Pregnancy  Care  Network 


If  statements  1-5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  {f3‘£j2£>l%  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


n  Terminate  A2A  certification 


Title:  Lt LCusfa'ft  TjlscAd/' 
Date:  <7  _ 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


per  MfftA 


(Cue 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 

Provider  Name 


e 


Ifc  (Wir. 


Provider’s  primary  billing  address:  . 

Street  Address &\0\  V\/.  IAmJ  L^T-  ■  _ 

Street  Address  Citv/Stalc/Zio  Code 

Telephone  Number  4'3^>'  t%43  -  . . 


Provider’s  primary  physical  address: 

Street  Address _ fib  /XliHO1?  / 

Street  Address  City/State/Zip  Code _ 

Telephone  Number _ 
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My  name  is  JjifilJ  f)W^ _ I  am  the  provider  or,  if  the  provider  is  an 

nrga nization,  I  am  the  provider’s  (title  or  position)  , ivJJ  AK  n/O _ ,  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “I"  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 

By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false; 


.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 


I  affirm  that  this  statement  is  true  and  correct. 


2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

1^(|  affirm  that  this  statement  is  true  and  correct. 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

1  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures, 
affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 


I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC’7)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.),  j 

Effective  Date  of  Certification  )  ir  /  &&  l*D  through  08/31/2018. 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 


If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


ClTerminate  A2A  certification 


Printed  Name: 


Title: 

Date:  \k!  dOlt 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


(TuriYvi 


Every  clinic  funded  under  this  procurement  must  co 
pertains  to  the  following  billing  or  performing  provide 


mplete  this  certification.  This  certification 


Provider  Name 


Provider’s  primary  billing  address: 

Street  Address  \40lo  \Vv'1>vA  — mo  "~l 

Street  Address  City/State/Zip  Code  (^(C^  ,TX —  ( 1C  4  6 


Telephone  Number  C|t)- 2  ■  30OQ. 


Provider’s  primary  physical  address: 

Street  Address  \Q0lp  Z-C  Lj) 


atreei  /vuuiess  i  v— ^  ^ — , — — — — T 

Street  Address  City/State/Zip  Code  Q\&(  O  )  TX  ILC^^-L 


OllLt/l  rVUUlUOJ  v.w  I 

Telephone  Number 


DEFINITIONS 


For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 


The  term  "Affiliate”  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  anotli 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreeme 
brand  name,  trademark,  service  mark,  or  other  reglst^' 


The  “written  instruments”  referenced  above  may  include  a 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agree 
group  practice,  such  as  a  hospital  group  agreement,  staffin 
practice  agreement. 


The  term  "Elective  Abortion"  does  not  include  an  abortion  proc 
program. 


fbi 


The  term  "Promote"  means  advancing,  furthering,  advocating, 
taking  affirmative  action  to  secure  elective  abortion  services 
making  an  appointment,  obtaining  consent  for  the  elective  abo 
in  an  elective  abortion  provider  fee,  or  arranging  or  scheduling 
not  include  providing  upon  the  patient’s  request  neutral,  factu  i 
name,  address,  telephone  number,  and  other  relevant  informal  i 
Program  client  information  that  publicizes  or  advertises  an  elr 
operating  under  a  brand  name,  trademark,  service  mark,  or  re 
performs  or  Promotes  elective  abortions. 


;r: 


ier  entity,  which  relationship  is  created  or  governed  by  at 


rnt  that  authorizes  the  Affiliate  to  use  the  other  entity's 
tired  identification  mark. 


certificate  of  formation,  a  franchise  agreement,  standards 
intents  related  to  a  physician’s  participation  in  a  physician 
ig  agreement,  management  agreement,  or  collaborative 


endure  that  is  reimbursable  under  the  State's  Medicaid 


popularizing  elective  abortion  by,  for  example: 
ir  a  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
tion,  arranging  for  transportation,  negotiating  a  reduction 
an  elective  abortion  procedure);  however,  the  term  does 
il  information  and  nondirective  counseling,  including  the 
on  about  a  provider;  furnishing  or  displaying  to  a  A2A 
ctive  abortion  service  or  provider;  or  using,  displaying,  or 
njistered  identification  mark  of  an  organization  that 


ikl 
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My  name  is  focsirff;  iaddocL _  _ .  I  am  the  provider  ocjf  the  provider  is  an 

organization,  I  am  the  provider’s  (title  or  position)  \  )  \C  0CtO>C  .  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  “1”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 


1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

TSJ  I  affirm  that  this  statement  is  true  and  correct. 


I  am  not,  nor  are  any  of  my  organization  s  Providers 
entity  that  performs  or  Promotes  Elective  Abortions. 


I  affirm  that 


this  statement  is  true  and  correct. 


or  contractors,  an  Affiliate  of  an 


3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

s|^l  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entities  for  the  performance  of  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
individual  or  entity  that  performs  Elective  Abortion  procedures. 

'Q  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization  s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  \  through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 


certification: 


a  Terminate  A2A  certification 


Signature: 


Title:. 

Date:  |~  2-4 ' 20  (  fe _ 
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EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


Source  fir  Women  V\hifolon,  Inc.. 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


Provider  Name  ThcSWte  fer  to  omen 


Provider’s  primary  billing  address: 

Street  Address  U>Qoq  Rvcrionorvd  ftvg.  \  SO 

Street  Address  City/State/Zip  Code  rfouSFon.~nYTTOS-7 
Telephone  Number  7 1  S’  7gQ-  QQ3D _ 


Provider’s  primary  physical  address: 

Street  Address  0004  Richmond  S*e.  13d _ 

Street  Address  City/State/Zip  Code.  Houston  XTC  7  70S  7 
Telephone  Number  71.?-  T&o  -  Ooao _ 


DEFINITIONS 

For  the  purposes  of  this  certification  the  following  terms  are  defined  as  follows: 

The  term  "Affiliate"  means: 

An  individual  or  entity  that  has  a  legal  relationship  with  another  entity,  which  relationship  is  created  or  governed  by  at 
least  one  written  instrument  that  demonstrates: 

1.  common  ownership,  management,  or  control; 

2.  a  franchise;  or 

3.  the  granting  or  extension  of  a  license  or  other  agreement  that  authorizes  the  Affiliate  to  use  the  other  entity's 
brand  name,  trademark,  service  mark,  or  other  registered  identification  mark. 

The  "written  instruments”  referenced  above  may  include  a  certificate  of  formation,  a  franchise  agreement,  standards 
of  affiliation,  bylaws,  or  a  license,  but  do  not  include  agreements  related  to  a  physician’s  participation  In  a  physician 
group  practice,  such  as  a  hospital  group  agreement,  staffing  agreement,  management  agreement,  or  collaborative 
practice  agreement. 

The  term  "Elective  Abortion"  does  not  Include  an  abortion  procedure  that  is  reimbursable  under  the  State's  Medicaid 
program. 

The  term  “Promote”  means  advancing,  furthering,  advocating,  or  popularizing  elective  abortion  by,  for  example: 
taking  affirmative  action  to  secure  elective  abortion  services  fora  Alternatives  to  Abortion  (A2A)  Program  client  (such  as 
making  an  appointment,  obtaining  consent  for  the  elective  abortion,  arranging  for  transportation,  negotiating  a  reduction 
In  an  elective  abortion  provider  fee,  or  arranging  or  scheduling  an  elective  abortion  procedure);  however,  the  term  does 
not  include  providing  upon  the  patient’s  request  neutral,  factual  information  and  nondirective  counseling,  including  the 
name,  address,  telephone  number,  and  other  relevant  information  about  a  provider;  furnishing  or  displaying  to  a  A2A 
Program  client  information  that  publicizes  or  advertises  an  elective  abortion  service  or  provider;  or  using,  displaying,  or 
operating  under  a  brand  name,  trademark,  service  mark,  or  registered  Identification  mark  of  an  organization  that 
performs  or  Promotes  elective  abortions. 
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My  name  is  (ihifeta  Leach  .  i 

organization,  I  am  the  provider’s  (title  or  position) 


am  the  provider  or,  if  the  provider  is  an 
mnHr  Pi  reef  OK  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider’s  behalf.  Throughout  the  remainder  of  this  document,  the 
word  “I”  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  T  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  I  do  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Elective  Abortions. 

Sol  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

tffl  affirm  that  this  statement  is  true  and  correct. 

3.  None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 

I  affirm  that  this  statement  is  true  and  correct. 

4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entjties  for  the  performance  of  Elective  Abortion  procedures. 

121 1  affirm  that  this  statement  is  true  and  correct. 

5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241 , 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
indiyidual  or  entity  that  performs  Elective  Abortion  procedures. 

Vj  I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  I  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  "HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  I,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so.  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

«  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  with  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,”  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 

Effective  Date  of  Certification  jaual  is  _through  08/31/2018. 

Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 


□  Terminate  A2A  certification 


Signature: 


Printed  Name:  Leach. 

Title: .  Mt>vwa.^v  (Vinter 

Date:  D\  |  3M 1  ^Dl% _ 


Page  4  of  4 


Exhibit  A  I  220 


Texas  Pregnancy  Care  Network 


DocuSign  Envelope  ID:  39911BF2-8E85-42C0-9154-F4A060A55640 

I 


EXHIBIT  A:  AFFIRMATIONS  AND  SOLICITATIONS  ACCEPTANCE 

(Alternatives  to  Abortion  Certification) 


Legal  Business  Name 
of  Applicant: 


WrKhe  Miwl [Vutfa arc!  Uk Moiji  psa  iAm 

Cir?  Cm*/' 


Every  clinic  funded  under  this  procurement  must  complete  this  certification.  This  certification 
pertains  to  the  following  billing  or  performing  provider: 


^  JaOl i  lv  Pr?mr)U(  tw  Cth  kr 

i.  j  billing  address: 
ess  Bflh  0-; 

ess  City/State/Zip  Code  _  Wnite-iTX  nW 


Provider  Name 

Provider’s  primary  billing  address: 

Street.  Address _ 

Street  Address  City/State/Zip  Code  _  l/toUri 
Telephone  Number  Q-^  L?  31  2.  A  60  7 


Provider’s  primary  physical  address: 

Street.  Address  1 2  2  5  Ftiwr  sVr-ye.-t'  . . . 

Sheet  Address  City/State/Zip  Code  W/uk^iX  nwl 
Telephone  Number  _  ffak  31  x  t\  oin _ _ 


r 

! 

| 


! 


relationship  with  an. 


The  term 


In  an  elective  abortion  provl 
not  include  prbindjriB  ttpdh; 
name,  address,  telephone  n 


'active  counseling.  Inclutfti 
hlsiilng  or  dliptsiyltig  to  a  t 


speMffl|u 


or  Promotes  elective  abortions; 
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My  name  is  lt\rW  faff _  _ .  I  am  the  provides  of,  if  the  provider  is  an 

organization,  I  am  the  provider's  (title  or  position)  t‘lU'  I  am  of 

sound  mind,  capable  of  making  this  certification,  and  I  am  personally  acquainted  with  the 
facts  stated  here.  If  I  am  representing  an  organizational  provider,  I  am  authorized  to  make 
this  certification  on  the  provider's  behalf.  Throughout  the  remainder  of  this  document,  the 
word  T  will  represent  the  individual  provider  that  is  completing  this  form  or  the 
organizational  provider  on  whose  behalf  the  form  is  being  completed.  If  this  form  is  being 
completed  on  behalf  of  an  organizational  provider,  the  word  "I”  is  inclusive  of  the 
organization,  owners,  officers,  employees,  and  volunteers,  or  any  combination  of  these. 


By  checking  the  boxes  under  each  statement  below,  I  affirm  that  each  of  the  following 
statements  is  true.  I  understand  that  my  failure  to  mark  each  of  the  statements  will  be 
regarded  as  my  representation  that  the  statement  is  false: 

1.  Ido  not,  nor  do  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote 
Eleptive  Abortions. 

G3M  affirm  that  this  statement  is  true  and  correct. 

2. 1  am  not,  nor  are  any  of  my  organization’s  Providers  or  contractors,  an  Affiliate  of  an 
entity  that  performs  or  Promotes  Elective  Abortions. 

□  I  affirm  that  this  statement  is  true  and  correct. 


3. 


None  of  the  funds  that  I,  or  any  of  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  used  to  pay  the  direct  or  indirect  costs  (including 
marketing,  overhead,  rent,  phones  and  utilities)  of  Elective  Abortion  procedures 
provided  by  contractors  of  the  Health  and  Human  Services  Commission  (HHSC). 


EM  affirm  that  this  statement  is  true  and  correct. 


4.  None  of  the  funds  that  I,  or  any  my  organization’s  subcontractors,  receive  for 
performing  A2A  Program  services  are  distributed  to  individuals  or  entities  that  perform 
Elective  Abortion  procedures  or  that  contract  with  or  provide  funds  to  individuals  or 
entitiesTor  the  performance  of  Elective  Abortion  procedures. 

Qkfaffirm  that  this  statement  is  true  and  correct. 


5.  (For  all  organizational  providers  EXCEPT  hospitals  licensed  under  Chapter  241, 
Health  &  Safety  Code;  state  hospitals;  State-owned  teaching  hospitals;  teaching 
hospitals;  residency  programs  accredited  for  medical  education;  or  offices  exempt  under 
Section  254.004(2),  Health  and  Safety  Code)  None  of  the  funds  that  I,  or  any  of  my 
organization’s  subcontractors,  receive  from  the  State  of  Texas  are  distributed  to  any 
individual  or  entity  that  performs  Elective  Abortion  procedures  or  to  an  Affiliate  of  any 
indivjjEttJal  or  entity  that  performs  Elective  Abortion  procedures. 

I  affirm  that  this  statement  is  true  and  correct. 
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In  addition,  I  understand  and  acknowledge  that: 

•  If  !  fail  to  complete  and  submit  this  certification,  I  will  be  disqualified  from  the  A2A 
Program  and  the  Texas  Health  and  Human  Services  Commission  (HHSC)  or  its  designee 
(henceforth,  “HHSC”)  will  deny  any  claims  I  submit  for  A2A  services. 

•  If,  after  I  submit  this  signed  certification,  I,  or  any  of  my  organization’s  Providers  or 
contractors,  perform,  agree  to  perform,  or  Promote  Elective  Abortions,  or  I,  or  any  my 
organization’s  Providers  or  contractors,  become  an  Affiliate  of,  or  agree  to  affiliate  with,  an 
entity  that  performs  or  Promotes  Elective  Abortions,  I  will  notify  HHSC  at  least  30  calendar 
days  before  1,  or  any  of  my  organization’s  Providers  or  contractors,  perform  or  Promote  an 
Elective  Abortion  or  become  an  Affiliate  with  an  entity  that  does  so,  If  I  fail  to  notify  HHSC 
as  required,  I  will  be  disqualified  from  the  A2A  Program  and  HHSC  will  deny  any  claims  I 
submit  for  A2A  services. 

•  If,  while  participating  in  the  A2A  Program,  I,  or  any  of  my  organization's  Providers  or 
contractors,  perform  or  Promote  an  Elective  Abortion,  I  will  be  disqualified  from  the  A2A 
Program,  including  any  A2A  contracts,  and  HHSC  will  deny  any  claims  I  submit  for  A2A 
services. 

•  If  I  submit  this  certification  and  agree  to  its  terms,  but  HHSC  determines  that  I  am  in  fact 
ineligible  to  participate  in  the  A2A  Program,  HHSC  may  place  a  payment  hold  on  claims 
submitted  by  me  or  my  organization  for  A2A  services  until  HHSC  can  make  a  final 
determination  regarding  my  eligibility. 

•  If  HHSC  determines  that  I  am  ineligible  to  receive  funds  under  the  A2A  Program: 

a)  HHSC  may  recoup  A2A  funds  paid  on  claims  that  I  have  incurred  since  the  date  the 
provider  became  ineligible; 

b)  HHSC  will  deny  all  A2A  claims  that  I  have  submitted  since  the  date  of  ineligibility; 
and 

c)  I  will  remain  ineligible  to  participate  in  the  A2A  Program  until  I  comply  with  the 
above  program  requirements. 

•  If  I  knowingly  make  a  false  statement  or  misrepresentation  on  this  certification, 
HHSC  may  consider  me  to  have  committed  fraud  or  tampered  v/ith  a  government 
record  under  the  laws  of  Texas,  and  I  may  be  excluded  from  participation  in  the  A2A 
Program. 

I  also  understand  that,  to  enable  HHSC  to  verify  my  or  my  organization’s  eligibility 

to  participate  in  the  A2A  Program,  I  must  complete  and  return  this  certification  form 

to  HHSC  as  part  of  this  application. 
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If  statements  1  -  5  are  all  marked  “true,"  indicate  the  effective  dates  of  your  certification  as 
follows:  (The  effective  date  of  the  Certification  spans  from  the  date  of  form  completion  through 
the  end  of  the  Certification  year.) 


imfrOlft  through  08/31/2018. 


Effective  Date  of  Certification 


Note:  Each  provider  must  complete  a  new  certification  and  mail  it  to  the  A2A  contract  manager 
by  the  end  of  each  state  fiscal  year. 

If  any  of  statements  1  -  5  are  not  true,  you  must  request  an  immediate  termination  of  your  A2A 
certification: 

OTerminate  A2A  certification 


Signature: 


Date: 


t 
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EXHIBIT  B:  FEDERAL  ASSURANCES 


View  Burden  Statement 


OMB  Number  4040-0007 
Expiration  Date  01/31/2019 


ASSURANCES  -  NON-CONSTRUCTION  PROGRAMS 

Public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  15  minutes  per  response,  including  time  for  reviewing 
instructions,  searching  existing  data  sources,  gathering  and  maintaining  the  data  needed,  and  completing  and  reviewing  the  collection  of 
information.  Send  comments  regarding  the  burden  estimate  or  any  other  aspect  of  this  collection  of  information,  including  suggestions  for 
reducing  this  burden,  to  the  Office  of  Management  and  Budget,  Paperwork  Reduction  Project  (0348-0040),  Washington.  DC  20503. 

PLEASE  DO  NOT  RETURN  YOUR  COMPLETED  FORM  TO  THE  OFFICE  OF  MANAGEMENT  AND  BUDGET.  SEND 
IT  TO  THE  ADDRESS  PROVIDED  BY  THE  SPONSORING  AGENCY. 


NOTE:  Certain  of  these  assurances  may  not  be  applicable  to  your  project  or  program  If  you  have  questions,  please  contact  the 
awarding  agency  Further,  certain  Federal  awarding  agencies  may  require  applicants  to  certify  to  additional  assurances 
If  such  is  the  case,  you  will  be  notified 

As  the  duly  authorized  representative  of  the  applicant,  I  certify  that  the  applicant 


1  Has  the  legal  authority  to  apply  for  Federal  assistance 
and  the  institutional,  managerial  and  financial  capability 
(including  funds  sufficient  to  pay  the  non-Federal  share 
of  project  cost)  to  ensure  proper  planning,  management 
and  completion  of  the  project  described  in  this 
application 

2.  Will  give  the  awarding  agency,  the  Comptroller  General 
of  the  United  States  and.  if  appropriate,  the  State, 
through  any  authorized  representative,  access  to  and 
the  right  to  examine  all  records,  books,  papers,  or 
documents  related  to  the  award;  and  will  establish  a 
proper  accounting  system  in  accordance  with  generally 
accepted  accounting  standards  or  agency  directives 

3.  Will  establish  safeguards  to  prohibit  employees  from 
using  their  positions  for  a  purpose  that  constitutes  or 
presents  the  appearance  of  personal  or  organizational 
conflict  of  interest,  or  personal  gain 

4  Will  initiate  and  complete  the  work  within  the  applicable 
time  frame  after  receipt  of  approval  of  the  awarding 
agency 

5  Will  comply  with  the  Intergovernmental  Personnel  Act  of 
1970  (42  U  S.C  §§4728-4763)  relating  to  prescribed 
standards  for  merit  systems  for  programs  funded  under 
one  of  the  19  statutes  or  regulations  specified  in 
Appendix  A  of  OPM's  Standards  for  a  Merit  System  of 
Personnel  Administration  (5  C.F.R  900,  Subpart  F) 

6.  Will  comply  with  all  Federal  statutes  relating  to 

nondiscrimination  These  include  but  are  not  limited  to 
(a)  Title  VI  of  the  Civil  Rights  Act  of  1964  (P.L.  88-352) 
which  prohibits  discrimination  on  the  basis  of  race,  color 
or  national  origin;  (b)  Title  IX  of  the  Education 
Amendments  of  1972,  as  amended  (20  U.S.C  §§1681- 
1683,  and  1685-1686).  which  prohibits  discrimination  on 
the  basis  of  sex;  (c)  Section  504  of  the  Rehabilitation 


Act  of  1973,  as  amended  (29  U.S.C  §794),  which 
prohibits  discrimination  on  the  basis  of  handicaps;  (d) 
the  Age  Discrimination  Act  of  1975,  as  amended  (42  U. 
S.C.  §§6101-6107),  which  prohibits  discrimination  on 
the  basis  of  age;  (e)  the  Drug  Abuse  Office  and 
T reatment  Act  of  1972  (P.L.  92-255),  as  amended, 
relating  to  nondiscrimination  on  the  basis  of  drug 
abuse;  (f)  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment  and  Rehabilitation 
Act  of  1970  (P.L.  91-616),  as  amended,  relating  to 
nondiscrimination  on  the  basis  of  alcohol  abuse  or 
alcoholism;  (g)  §§523  and  527  of  the  Public  Health 
Service  Act  of  1912  (42  U.S.C.  §§290  dd-3  and  290 
ee-  3),  as  amended,  relating  to  confidentiality  of  alcohol 
and  drug  abuse  patient  records;  (h)  Title  VIII  of  the  Civil 
Rights  Act  of  1968  (42  U.S.C.  §§3601  et  seq),  as 
amended,  relating  to  nondiscrimination  in  the  sale, 
rental  or  financing  of  housing;  (i)  any  other 
nondiscrimination  provisions  in  the  specific  statute(s) 
under  which  application  for  Federal  assistance  is  being 
made;  and,  (j)  the  requirements  of  any  other 
nondiscrimination  statute(s)  which  may  apply  to  the 
application. 

7.  Will  comply,  or  has  already  complied,  with  the 
requirements  of  Titles  II  and  III  of  the  Uniform 
Relocation  Assistance  and  Real  Property  Acquisition 
Policies  Act  of  1970  (P.L.  91-646)  which  provide  for 
fair  and  equitable  treatment  of  persons  displaced  or 
whose  property  is  acquired  as  a  result  of  Federal  or 
federally-assisted  programs.  These  requirements 
apply  to  all  interests  in  real  property  acquired  for 
project  purposes  regardless  of  Federal  participation  in 
purchases. 

8  Will  comply,  as  applicable,  with  provisions  of  the 
Hatch  Act  (5  U.S.C  §§1501-1508  and  7324-7328) 
which  limit  the  political  activities  of  employees  whose 
principal  employment  activities  are  funded  in  whole 
or  in  part  with  Federal  funds. 
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9.  Will  comply,  as  applicable,  with  the  provisions  of  the  Davis- 
Bacon  Act  (40  U.S.C.  §§276a  to  276a-7),  the  Copeland  Act 
(40  U.S.C.  §276c  and  18  U.S.C.  §874),  and  the  Contract 
Work  Hours  and  Safety  Standards  Act  (40  U.S.C.  §§327- 
333),  regarding  labor  standards  for  federally-assisted 
construction  subagreements. 

10.  Will  comply,  if  applicable,  with  flood  insurance  purchase 
requirements  of  Section  102(a)  of  the  Flood  Disaster 
Protection  Act  of  1973  (P  L.  93-234)  which  requires 
recipients  in  a  special  flood  hazard  area  to  participate  in  the 
program  and  to  purchase  flood  insurance  if  the  total  cost  of 
insurable  construction  and  acquisition  is  $10,000  or  more. 

11.  WII  comply  with  environmental  standards  which  may  be 
prescribed  pursuant  to  the  following:  (a)  institution  of 
environmental  quality  control  measures  under  the  National 
Environmental  Policy  Act  of  1969  (P.L.  91-190)  and 
Executive  Order  (EO)  1 1 51 4;  (b)  notification  of  violating 
facilities  pursuant  to  EO  11738;  (c)  protection  of  wetlands 
pursuant  to  EO  11990;  (d)  evaluation  of  flood  hazards  in 
floodplains  in  accordance  with  EO  11988;  (e)  assurance  of 
project  consistency  with  the  approved  State  management 
program  developed  under  the  Coastal  Zone  Management 
Act  of  1972  (16  U.S.C  §§1451  et  seq.);  (f)  conformity  of 
Federal  actions  to  State  (Clean  Air)  Implementation  Plans 
under  Section  176(c)  of  the  Clean  Air  Act  of  1955,  as 
amended  (42  U.S.C,  §§7401  etseq);  (g)  protection  of 
underground  sources  of  drinking  water  under  the  Safe 
Drinking  Water  Act  of  1974,  as  amended  (P.L.  93-523); 
and,  (h)  protection  of  endangered  species  under  the 
Endangered  Species  Act  of  1973,  as  amended  (P.L.  93- 
205). 

12.  Will  comply  with  the  Wild  and  Scenic  Rivers  Act  of 
1968  (16  U.S.C.  §§1271  et  seq.)  related  to  protecting 
components  or  potential  components  of  the  national 
wild  and  scenic  rivers  system. 


13.  Will  assist  the  awarding  agency  in  assuring  compliance 
with  Section  106  of  the  National  Historic  Preservation 
Act  of  1 966,  as  amended  (16U.S.C.  §470),  EOH593 
(identification  and  protection  of  historic  properties),  and 
the  Archaeological  and  Historic  Preservation  Act  of 
1974  (16  U.S.C.  §§469a-1  etseq.), 

14.  Will  comply  with  P.L.  93-348  regarding  the  protection  of 
human  subjects  involved  in  research,  development,  and 
related  activities  supported  by  this  award  of  assistance. 

1 5.  Will  comply  with  the  Laboratory  Animal  Welfare  Act  of 
1966  (P.L.  89-544,  as  amended,  7  U.S.C.  §§2131  et 
seq.)  pertaining  to  the  care,  handling,  and  treatment  of 
warm  blooded  animals  held  for  research,  teaching,  or 
other  activities  supported  by  this  award  of  assistance 

16.  Will  comply  with  the  Lead-Based  Paint  Poisoning 
Prevention  Act  (42  U.S.C.  §§4801  et  seq.)  which 
prohibits  the  use  of  lead-based  paint  in  construction  or 
rehabilitation  of  residence  structures. 

17.  Will  cause  to  be  performed  the  required  financial  and 
compliance  audits  in  accordance  with  the  Single  Audit 
Act  Amendments  of  1996  and  OMB  Circular  No.  A-133, 
“Audits  of  States,  Local  Governments,  and  Non-Profit 
Organizations." 

18.  Will  comply  with  all  applicable  requirements  of  all  other 
Federal  laws,  executive  orders,  regulations,  and  policies 
governing  this  program. 

19.  Will  comply  with  the  requirements  of  Section  106(g)  of 
the  T rafficking  Victims  Protection  Act  (TVPA)  of  2000,  as 
amended  (22  U.S.C.  7104)  which  prohibits  grant  award 
recipients  or  a  sub-recipient  from  (1)  Engaging  in  severe 
forms  of  trafficking  in  persons  during  the  period  of  time 
that  the  award  is  in  effect  (2)  Procuring  a  commercial 
sex  act  during  the  period  of  time  that  the  award  is  in 
effect  or  (3)  Using  forced  labor  in  the  performance  of  the 
award  or  subawards  under  the  award. 
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EXHIBIT  E:  CERTIFICATION  REGARDING  LOBBYING 


CERTIFICATION  REGARDING  LOBBYING 


Certification  for  Contracts.  Grants.  Loans,  and  Cooperative  Agreements 
The  undersigned  certifies,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

(1)  No  Federal  appropnated  funds  have  been  paid  or  will  be  paid,  by  or  on  behalf  of  the  undersigned,  to  any 
person  for  influencing  or  attempting  to  influence  an  officer  or  employee  of  an  agency,  a  Member  of 
Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of  a  Member  of  Congress  in  connection  with 
the  awarding  of  any  Federal  contract,  the  making  of  any  Federal  grant,  the  making  of  any  Federal  loan,  the 
entering  into  of  any  cooperative  agreement,  and  the  extension,  continuation,  renewal,  amendment,  or 
modification  of  any  Federal  contract,  grant,  loan,  or  cooperative  agreement. 

(2)  If  any  funds  other  than  Federal  appropriated  funds  have  been  paid  or  will  be  paid  to  any  person  for 
influencing  or  attempting  to  influence  an  officer  or  employee  of  any  agency,  a  Member  of  Congress,  an 
officer  or  employee  of  Congress,  or  an  employee  of  a  Member  of  Congress  in  connection  with  this  Federal 
contract,  grant,  loan,  or  cooperative  agreement,  the  undersigned  shall  complete  and  submit  Standard 
Form-LLL.  "Disclosure  of  Lobbying  Activities."  in  accordance  with  its  instructions. 


(3)  The  undersigned  shall  require  that  the  language  of  this  certification  be  included  in  the  award  documents 
for  all  subawards  at  all  tiers  (including  subcontracts,  subgrants,  and  contracts  under  grants,  loans,  and 
cooperative  agreements)  and  that  all  subrecipients  shall  certify  and  disclose  accordingly.  This  certification 
is  a  material  representation  of  fact  upon  which  reliance  was  placed  when  this  transaction  was  made  or 
entered  into.  Submission  of  this  certification  is  a  prerequisite  for  making  or  entering  into  this  transaction 
imposed  by  section  1 352.  title  31 .  U.S.  Code.  Any  person  who  fails  to  file  the  required  certification  shall  be 
subject  to  a  civil  penalty  of  not  less  than  $10,000  and  not  more  than  $100,000  for  each  such  failure. 

Statement  for  Loan  Guarantees  and  Loan  Insurance 

The  undersigned  states,  to  the  best  of  his  or  her  knowledge  and  belief,  that: 

If  any  funds  have  been  paid  or  will  be  paid  to  any  person  for  influencing  or  attempting  to  influence  an  officer 
or  employee  of  any  agency,  a  Member  of  Congress,  an  officer  or  employee  of  Congress,  or  an  employee  of 
a  Member  of  Congress  in  connection  with  this  commitment  providing  for  the  United  States  to  insure  or 
guarantee  a  loan,  the  undersigned  shall  complete  and  submit  Standard  Form-LLL.  "Disclosure  of  Lobbying 
Activities,"  in  accordance  with  its  instructions.  Submission  of  this  statement  is  a  prerequisite  for  making  or 
entering  into  this  transaction  imposed  by  section  1 352.  title  31 .  U.S.  Code.  Any  person  who  fails  to  file  the 
required  statement  shall  be  subject  to  a  civil  penalty  of  not  less  than  $10,000  and  not  more  than  $100,000 
for  each  such  failure. 
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EXHIBIT  F:  FFATA  GUIDANCE 


Texas  Health  and  Human  Services  Commission 


CHARLES  SMITH 

January  31,  2018  Executive  Commissioner 

John  McNamara,  Executive  Director 
Texas  Pregnancy  Care  Network 
1 101  S  Capital  of  Texas  Highway,  Suite  K-250 
Austin,  Texas  78746 

RE:  Federal  Funding  Accountability  and  Transparency  Act  Reporting  Guidance 

Dear  Mr.  McNamara: 

This  letter  provides  background  information  for  the  new  Federal  Funding  Accountability  and 
Transparency  Act  (FFATA)  requirements  and  to  request  the  information  from  you  as  a 
contractor/awardee  of  federal  funding.  The  required  information  to  be  submitted  is  summarized 
at  the  bottom  of  this  letter. 

The  White  House  Office  of  Management  and  Budget  (OMB)  recently  issued  additional 
guidance  regarding  the  FFATA  reporting  requirement  which  took  effect  on  October  1,  2010. 

This  law,  passed  in  2006,  and  amended  in  2008,  requires  any  person  or  entity  receiving  contract 
or  grant  funds  directly  from  the  federal  government  to  report  certain  information  regarding  those 
funds  through  a  centralized  website,  www.fsrs.gov  .  The  following  information  applies. 

•  Sub-recipient  contract  awards  equal  to  or  greater  than  $25,000  must  be  reported  if  they  were 
awarded  on  or  after  October  1,  2010. 

•  Prime  awardees  (those  agencies  or  entities  receiving  funds  directly  from  the  federal 
government)  must  report  certain  infonnation  regarding  those  funds. 

•  Compensation  of  the  top  five  executives  within  an  organization  must  be  reported  as  well,  if 
certain  criteria  apply. 

•  Grant  information  reported  for  American  Recovery  and  Reinvestment  Act  (ARRA)  grants  is 
not  required  to  be  reported  in  the  FFATA  Subaward  Reporting  System  (FSRS). 

The  purpose  of  this  letter  is  to  inform  you  that  the  Health  and  Human  Services  Commission 
(HHSC)  is  the  prime  awardee  for  most  of  the  federal  awards  that  you  receive  from  HHSC.  As  a 
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result,  HHSC  is  responsible  for  reporting  sub-award  information  to  the  federal  government. 
Unlike  ARRA,  prime  recipients  like  HHSC  must  enter  the  sub-award  data  themselves  and  do  not 
have  the  option  of  coordinating  with  sub-recipients  to  enter  the  relevant  information. 


However,  sub-recipients  must  provide  HHSC  with  all  required  information  to  accurately 
report  on  the  FSRS  website.  OMB  guidance  outlines  the  sub-award  and  compensation 
reporting  requirements  for  sub-recipient  contracts  equal  to  or  greater  than  $25,000 
awarded  on  or  after  October  1,  2010.  If  a  new  award  is  initially  below  $25,000  but  subsequent 
contract  modifications  result  in  a  total  award  equal  to  or  greater  than  $25,000,  the  award  will  be 
subject  to  FFATA  reporting  requirements  as  of  the  date  the  award  exceeds  $25,000. 

You  are  receiving  this  letter  because  our  records  identify  you  as  a  sub-recipient  under  an  HHSC 
contract  award.  In  our  efforts  to  comply  with  the  reporting  requirements  under  FFATA,  HHSC  is 
asking  that  you  provide  certification  regarding  the  applicability  of  the  following  criteria  to  your 
organization  using  Attachment  B  (FFATA  Certification  Form  CPP0443). 


If  you  should  meet  the  requirements  HHSC  will  need  the  compensation  and  names  of  the 
entity's  top  five  highly  compensated  officers/senior  executives,  if  applicable,  on  the  attached 
FFATA  Reporting  Template  -  to  be  submitted  in  the  form  of  the  Excel  document. 

Additionally,  HHSC  is  responsible  for  first-tier  sub-award  reporting,  which  includes  sub¬ 
recipient  entity  information,  sub-award  description/title,  and  date  of  award. 

FFATA  and  subsequent  rules  published  by  the  White  House  OMB  require  that  sub-recipients 
have  a  Data  Universal  Numbering  System  (DUNS)  Number  to  receive  federal  funds  of  any  type. 
If  you  have  not  already  done  so,  you  must  register  your  organization  for  a  DUNS  Number  and 
provide  that  to  HHSC.  Instructions  to  complete  these  are  included  in  this  letter  as  Attachment  A 
(How  to  Request  or  Verify  a  DUNS  Number).  If  you  have  multiple  contracts  with  HHSC, 
only  one  certification  per  State  fiscal  year  is  required. 

Summary  of  Information  Requested: 

1)  Complete  and  return  the  FFATA  Certification  Form  (Attachment  B); 

2)  As  applicable,  register  your  organization  for  a  DUNS  Number  (Attachment  A);  and 

3)  Complete  and  return  the  FFATA  Reporting  Template  (Attachment  C)  -  as  an  Excel 
spreadsheet 

The  required  FFATA  Certification  Fonn  and  the  FFATA  Reporting  Template  must  be 
completed  and  returned  to  HHSC  with  the  respondents  proposal  by  the  due  date  and  time  listed 
in  Section  3.  If  you  have  any  questions  regarding  this  correspondence,  please  contact  Vonda 
White  of  Procurement  and  Contracting  Services  by  e-mail  at  Vonda.white@hhsc.state.tx.us. 


Enclosures:  Attachment  A:  How  to  Request  or  Verify  a  DUNS  Number 
Attachment  B:  FFATA  Certification  Fonn 
Attachment  C:  FFATA  Reporting  Instructions/Template 
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Attachment  A 

How  to  Request  or  Verify  a  DUNS  Number 

Most  entities  receiving  federal  funds  already  have  a  DUNS  number  and  may  even  have  several 
DUNS  Numbers.  HHSC  must  use  the  primary  DUNS  Number  assigned  to  the  entity  when 
reporting  FFATA  obligations  and  expenditures.  If  your  organization  has  multiple  DUNS 
Numbers,  the  primary  DUNS  Number  will  usually  be  the  first  number  listed.  Go  to 
http://www.dnb.com/us/  to  request  a  DUNS  Number  or  to  verify  the  primary  DUNS  Number  for 
your  organization.  Obtaining  a  DUNS  Number  is  free  of  charge. 

Requesting  a  DUNS  Number 

1)  To  verify  an  existing  DUNS  Number  or  to  request  a  new  DUNS  Number,  go  to  the  Dun  & 
Bradstreet  website  at  http://fedgov.dnb.com/webform/displayHomePage.do.  You  can  also 
call  1-866-705-5711  to  request  a  DUNS  number  over  the  phone. 

2)  You  will  need  the  following  information  to  obtain  a  DUNS  number: 

a.  Legal  name  of  organization; 

b.  Doing  business  as  (DBA)  or  other  name  by  which  your  organization  is  commonly 
known  or  recognized; 

c.  Headquarters  name  and  organization  address; 

d.  Name  of  Chief  Executive  Officer  (CEO)/organization  owner; 

e.  Business  structure  of  the  organization  (corporation,  partnership,  proprietorship); 

f.  Year  the  organization  started; 

g.  Primary  type  of  business;  and, 

h.  Total  number  of  employees  (full  and  part  time). 

Please  be  advised  that  HHSC  does  not  have  the  technical  expertise  to  assist  contractors  in 
applying  for  a  DUNS  Number.  All  questions  regarding  the  DUNS  Number  should  be  directed  to 
Dun  &  Bradstreet. 

Central  Contractor  Registration 

Both  current  and  potential  federal  government  registrants  are  required  to  register  in  CCR  in  order 
to  be  awarded  contracts  by  the  federal  government.  Registrants  are  required  to  complete  a  one¬ 
time  registration  and  must  update  or  renew  their  registrations  at  least  once  per  year  to  maintain 
an  active  status.  To  register  and  get  additional  information,  go  to  www.ccr.gov. 

The  use  of  DUNS+4  Numbers  to  identify  registrants  is  limited  to  identifying  different  CCR 
records  for  the  same  registrant  at  the  same  physical  location.  The  +4  extension  to  a  DUNS 
number  is  created  by  registrants  in  CCR  when  there  is  a  need  for  more  than  one  bank/Electronic 
Funds  Transfer  (EFT)  account  for  a  location.  Go  to  the  CCR  User’s  Guide  for  additional 
information. 
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Attachment  B 

Texas  Health  and  Human  Services  Commission 
Federal  Funding  Accountability  and  Transparency  Act  (FFATA)  Certification 


The  certifications  enumerated  below  represent  material  facts  upon  which  HHSC  relies  when 
reporting  information  to  the  federal  government  required  under  federal  law.  If  the  HHSC  later 
determines  that  the  Contractor  knowingly  rendered  an  erroneous  certification,  HHSC  may 
pursue  all  available  remedies  in  accordance  with  Texas  and  U.S.  laws.  Signor  further  agrees  that 
it  will  provide  immediate  written  notice  to  HHSC  if  at  any  time  Signor  learns  that  any  of  the 
certifications  provided  for  below  were  erroneous  when  submitted  or  have  since  become 
erroneous  by  reason  of  changed  circumstances.  If  the  Signor  cannot  certify  all  of  the  statements 
contained  in  this  section.  Signor  must  provide  written  notice  to  HHSC  detailing  which  of  the 

below  statements  it  cannot  certify  and  why. _ 


Did  your  organization  have  a  gross  income,  from  all  sources,  of  less  than  $300,000  in  your 
previous  tax  year? 

Q  Yes  -  skip  questions  A,  B,  and  C  and  continue  to  section  D. 


IX  No  -  answer  questions  A  and  B. 


A.  Certification  Regarding  Percent  (%)  of  Annual  Gross  from  Federal  Awards 

Did  your  organization  receive  80%  or  more  of  its  annual  gross  revenue  from  federal  awards 
during  the  preceding  fiscal  year? 

I  I  Yes 

X|  No  -  skip  question  C. 


B.  Certification  Regarding  Amount  of  Annual  Gross  from  Federal  Awards 

Did  your  organization  receive  $25  million  or  more  in  annual  gross  revenues  from  federal 
awards  in  the  preceding  fiscal  year? 

I  I  Yes 

XI  No  -  skip  question  C. 


If  your  answer  is  Yes  to  both  questions  A  and  B,  you  must  answer  question  C. 

If  you  answer  is  No  to  either  question  A  or  B,  skip  question  C  and  continue  to  section  D. 
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C.  Certification  Regarding  Public  Access  to  Compensation  Information. 


Does  the  public  have  access  to  information  about  the  highly  compensated  officers/senior 
executives  in  your  business  or  organization  (including  parent  organization,  all  branches,  and 
all  affiliates  worldwide)  through  periodic  reports  filed  under  section  13(a)  or  15(d)  of  the 
Securities  Exchange  Act  of  1934  (15  U.S.C.  78m(a),  78o(d))  or  section  6104  of  the  Internal 
Revenue  Code  of  1986? 


I  I  Yes 

I  |  No  -  provide  the  names  and  total  compensation  of  the  top  five  highly  compensated 
officers/senior  executives  using  the  attached  FFATA  Reporting  Template. 

D.  Signatures 

As  the  duly  authorized  representative  (Signor)  of  the  Contractor,  I  hereby  certify  that 
the  statements  made  by  me  in  this  certification  form  are  true,  complete,  and  correct  to 
the  best  of  my  knowledge. 
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FFATA  Reporting  Instructions/Template 


FFATA  Reporting 
Template.xls 
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EXHIBIT  G:  EXCEPTIONS  (NOTE  TO  RESPONDENTS:  COMPLETION  OF  THIS 

EXHIBIT  IS  NOT  REQUIRED  IF  THERE  ARE  NO  EXCEPTIONS.  SEE  SECTION  4.5 

No  exception  —  nor  any  term,  condition,  or  provision  in  a  Solicitation  Response  that  differs, 
varies  from,  or  contradicts  this  Solicitation  —  will  be  considered  to  be  a  part  of  any  contract 
resulting  from  this  Solicitation  unless  expressly  made  a  part  of  the  contract  in  writing  by 

the  System  Agency. 


Solicitation 

Document 

Solicitation 

Document 

Section 

Number 

Solicitation 
Language  to 
which 

Exception  is 
Taken 

Basis  of 
Exception 

Respondent's 

Proposed 

Language 

Still  Want  to 
be 

Considered 
for  Contract 
Award  if 
Exception 
Denied? 

(State  "Yes" 
or  "No") 

RFA  No. 
HHS0000502 

Article  1.2 
(page  5) 

Entire  definition 
of  “Client” 

Legislative 
Mandate  is  to 
Expand  Program. 
Revised 
definition  of 
client  narrows 
eligibility. 

Program  intent  is 
to  encourage 
childbirth  instead 
of  abortion  in  all 
pregnancies,  not 
just  those  below 
200%  of  Federal 
Poverty  Level. 

Will  cause 
abortions  in 

Texas  to  increase. 

A  client  is 
eligible  to 
receive 
services 
through  A2A 
if: 

The  client  is 
pregnant;  or 

The  client  is  the 
biological 
father  of  an 
unborn  child;  or 

The  client  is  the 
biological 
parent  of  a  child 
that  is  36 

months  old  or 

younger. 

In  addition,  a 
Client  must  be 
a  United  States 
citizen,  a 

United  States 
national,  or  an 
alien  who 
qualifies  under 

1  Texas 
Administrative 
Code 
§366.513. 

Yes 
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RFA  No. 
HHS0000502 

Article  2. 1 
(page  8) 

A2A  contractors 

must  connect 
pregnant  women, 
new  mothers, 
and  their 
children  to 
health  and 
human  services 
programs.  These 
programs  include 
but  are  not 
limited  to 
Medicaid, 
Children’s 

Health  Insurance 

Program  (CHIP), 

Supplemental 

Nutrition 

Assistance 

Program 

(SNAP), 

T  emporary 
Assistance  for 
Needy  Family 
(TANF),  Special 
Supplemental 
Nutrition 

Program  for 
Women,  Infants, 
and  Children 
(WIC),  Early 
Childhood 
Intervention 
(ECI),  and 
Nurse-Family 
Partnership. 

The  program  has 
worked  very  well 
for  12  years  with 
discretion  as  to 
who  and  when  to 
make  referrals  to 
public  programs. 
Eliminates 
discretion  and 
expertise  of 
Providers  as  to 
which 

organizations  in 
their  community 
are  best  suited  to 
assist  clients. 

A2A 

contractors  are 
encouraged  to 
connect 
pregnant 
women,  new 
mothers,  and 
their  children 
to  health  and 
human  services 
programs. 

These 
programs 
include  but  are 
not  limited  to 
Medicaid, 
Children’s 

Health 

Insurance 

Program 

(CHIP), 

Supplemental 

Nutrition 

Assistance 

Program 

(SNAP), 

T  emporary 
Assistance  for 
Needy  Family 
(TANF), 

Special 
Supplemental 
Nutrition 
Program  for 
Women, 

Infants,  and 
Children 
(WIC),  Early 
Childhood 
Intervention 
(ECI),  and 
Nurse-Family 
Partnership. 

Yes 

RFA  No. 
HHS0000502 

Article  2. 1 
(page  8) 

A2A  is  designed 
to: 

reduce  abortions 
and  improve 
pregnancy 
outcomes  by 
helping  women 
practice  sound 
health-related 
behaviors  and 

Legislative 
Mandate  is  that 
the  primary 
purpose  of  the 

T  exas  Alternative 
to  Abortion 
Services  Program 
is  to  promote 
childbirth  rather 
than  abortion  to 
women  who  are 
pregnant  and  may 

A2A  is 
designed  to: 

Promote 
childbirth 
rather  than 
abortion  to 
women  who 
are  pregnant 
and  may  be 
undecided 
about  whether 

Yes 
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improve  prenatal 
nutrition; 
improve  child 
health  and 
development  by 
helping  parents 
provide 

responsible  and 
competent  care 
for  their 
children;  and 
improve 
families’ 
economic  self- 
sufficiency  by 
helping  parents 
continue  their 
education  and 
find  a  job. 

be  undecided 
about  whether  or 
not  to  have  the 
child. 

or  not  to  have 
the  child. 

Additionally, 
other  goals  of 
A2A  include: 

reduce 

abortions  and 
improve 
pregnancy 
outcomes  by 
helping  women 
practice  sound 
health-related 
behaviors  and 
improve 
prenatal 
nutrition; 
improve  child 
health  and 
development 
by  helping 
parents  provide 
responsible  and 
competent  care 
for  their 
children;  and 
improve 
families’ 
economic  self- 
sufficiency  by 
helping  parents 
continue  their 
education  and 
find  a  job. 

RFA  No. 
HHS0000502 

Article  2.2 
(page  10) 

Grants  awarded 
as  a  result  of  this 
RFA  will  be 
funded  on  a  cost 
reimbursement 
basis.  Under  the 

cost 

reimbursement 
method  of 

funding,  grant 

recipients  are 

required  to 

finance 

operations  with 
their  own 

working  capital 
with  grant 

payments  made 
by  HHSC  to 
reimburse  the 

Grants  awarded 
as  a  result  of 
this  RFA  will 
be  divided  into 

6  equal 

payments  for 
FY18  and  12 
equal  payments 
for  FY19,  with 
payment  due  on 
the  last  day  of 
each  contract 
month.  Grant 
recipients  must 
submit  an 

actual  cost 

itemization  for 
actual  costs 

incurred 

Yes 
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grant  recipients 
for  actual  cash 
disbursements  to 
be  supported  by 
adequate 
documentation. 

for  the  prior 
month  in  which 
Services  were 
provided  and 
the  Program 
Report  to  the 
Contract 
Representative, 
in  a 

manner 

acceptable  to 
HHSC,  by  the 
twentieth  day 
after  the  last 
day  each  month 
in  which 

Services  were 
provided.  Upon 
HHSC’s 
request, 

TPCN  will 

provide  any 

additional 
information  to 
the  degree  of 
detail 

necessary  to 

resolve  any 

review, 
examination, 
inquiry,  or  audit 
by 

HHSC  or  any 
other 

responsible 

authority. 

RFA  No. 
HHS0000502 

Article  2.5 
(page  11) 

Client  Services 
to  be  provided  as 
part  of  the 
Proposed  Project 
must  include  the 
following 
services: 

Case 

management  for 
prenatal  services 
including 
connecting 
clients  to  health 
programs 

More  efficient  to 
allow 

counselor/  mentor 
to  determine 
whether  case 
management  is 
necessary 

Move  “Case 
management 
for  prenatal 

services 
including 
connecting 
clients  to  health 
programs”  to 
the  next 

paragraph  that 
states  “Client 
Services  to  be 
provided  as  part 
of  the  Proposed 
Project  may 

include  the 

Yes 
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following 

services:” 

RJFA  No. 
HHS0000502 

Article  2.6.1 
(page  15) 

The  Applicant 
must  deliver  or 
ensure  the 
delivery  of 
evidence-based 
mentoring  and 
case 

management  to 
each  client  by  a 
qualified  case 
manager,  who 
has  at  least  a 
Bachelor’s 

Degree  in  a 
related  social 
services  field  or 
is  a  Registered 
Nurse  or  County 
Health  Worker. 

Nonprofits  in 

A2A  program 
cannot  afford  to 
provide  case 
management  in 
all  cases;  many 
work  with 
volunteers  who 
may  not  have 
social  services 
Bachelor  Degree; 
many  current 
providers  will 
leave  program; 
Alternatively  cost 
per  client  will 
greatly  increase. 
See  attached 
letters  from 
Provider 
subcontractors. 

The  Applicant 
may  deliver 
mentoring  to 
the  client,  and 
when 

necessary,  may 
deliver  case 
management  to 
a  client  by  a 
qualified  case 
manager. 

Yes 

RFA  No. 
HHS0000502 

Article  2.6.6 
(page  18) 

All  materials  to 
be  used  as  part 
of  the  program 
shall  be 
approved  in 
writing  by 

HHSC  prior  to 
distribution  to 
providers  or 
clients. 

TPCN  has  a  full 
time  staff  person 
trained  and 
approving 

Program 
materials,  and  it 
is  already  a  very 
time  consuming 
process  for 
approval.  TPCN 
has  reviewed 
over  4000 
educational 
pieces.  It  would 
take  HHSC  years 
to  get  to  a  point 
where  Provider 
purchased/created 
educational 
materials  could 
be  used  by 
Providers  in 
conjunction  with 
Program  services. 

All  educational 
materials  to  be 
purchased  and 
distributed  with 
Program  funds 
shall  be 
approved  in 
writing  by 

HHSC  prior  to 
distribution  to 
providers  or 
clients. 

Yes 

RFA  No. 
HHS0000502 

Article  2.6.6 
(page  18) 

Applicant  must 
ensure  that  all 
informational  or 
educational 
materials  are 
available,  at  a 
minimum,  in 

Some  publishers 
have  fantastic 

A2A  materials 
that  are  not 
available  in 
languages  other 
than  English.  It 

Applicant  must 
ensure  that  all 
informational 
or  educational 
materials 
purchased  with 
Program  funds 

Yes 
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both  English  and 
Spanish; 

is  silly  to  prohibit 
use  of  these 
materials  in  these 
instances. 

are  available, 
whenever 
possible,  in 
both  English 
and  Spanish; 

RFA  No. 
HHS0000502  - 
Uniform  Terms 
and  Conditions 
v  9.1.17 

Article  6.01 

The  System 

Agency  will 

own,  and  Grantee 
hereby  assigns  to 
the  System 

Agency,  all  right, 
title,  and  interest 
in  all 

Deliverables. 

TPCN  does  not 
own  BriteWorks 
and  cannot  and 
will  not  attempt 
to  convey 
ownership  or 
usage  rights  to 
HHSC. 

Any 

BriteWorks 
materials  that 
belong  to 

Truth  Works 
shall  remain 
the  exclusive 
property  of 

Truth  Works 
and  shall  not  be 
deemed  a 
“Deliverable” 
under  the 
Agreement. 
BriteWorks  PS 
includes  the 
following 
copyrighted 
and  proprietary 
materials:  all 
software, 
documents, 
forms, 

checklists,  staff 

training 

materials, 

Service 

Provider 

program 

manuals, 

billing  systems, 

procedures, 

reports, 

accounting 

manuals,  and 

program 

management 

tools  used  to 

administer  a 

statewide 

Alternative  to 

Abortion 

Services 
Program. 
BriteWorks  PS 
is  specifically 
exempt  from 

TX  HHSC 

RFA  No. 
HHS0000502, 

Yes 
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as  well  as 
section  6.01  of 
the  Uniform 

T erms  and 
Conditions,  if 
applicable. 
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Family  Care  Connection 


Helping  Families  Flourish 


January  29,  2018 


To:  Texas  Health  and  Human  Services  Commission 

Subject:  Proposed  changes  affecting  programming  through  Texas  Pregnancy  Care 
Network 


Family  Care  Connection  is  a  TPCN  Provider.  It  is  our  understanding  that  we  will 
possibly  have  to: 

•  Provide  mandatory  case  management  for  every  client. 

•  Require  case  managers  to  have  a  minimum  of  a  Bachelor's  degree  in  a  related 
social  service  field,  registered  nurse  or  county  health  services. 

•  Make  mandatory  referrals  to  State  of  Texas  programs. 

•  Limit  our  program  eligibility  to  200%  or  below  of  Federal  Poverty  Level  for  clients 
and  adoptive  parents. 

We  are  concerned  about  making  case  management  mandatory.  Case  management 
should  not  be  a  prerequisite  for  receiving  services.  In  addition,  this  makes  mentoring 
services  secondary,  which  changes  the  core  of  our  primary  goal  which  is  providing 
women  with  alternatives  to  abortion.  When  a  woman  initially  seeks  services  she  is 
emotional  and  typically  needs  to  talk  with  a  trained  mentor.  She  initially  just  wants 
someone  to  share  her  story  with.  The  bonding  that  happens  during  that  first  session 
generally  determines  if  she  is  going  to  return  and  follow  through  with  a  birth  plan. 

Having  to  agree  to  case  management,  makes  her  services  feel  institutionalized  and  can 
hinder  the  relationship  she  needs  to  establish  at  this  critical  moment. 

Once  a  woman  choses  birth  and  she  receives  an  assessment  and  screens  positive  for 
issues  such  as  domestic  violence,  chronic  homelessness,  chronic  health  issues, 
substance  abuse,  abuse  of  other  children  in  the  home,  etc.,  she  is  then  referred  to  a 
degreed  case  manager.  Not  every  woman  will  screen  positive  for  these  issues  and  not 
every  women  will  agree  to  case  management  services.  Some  women  will  only  need 
parenting  education,  mentoring  and  referral  and  support  services.  I  do  agree  that  those 

6969  Pastor  Bailey  Drive  Phone:  972-298-3366 

Suite  140  Fax:  214-920-8494 

Dallas.  Texas  75237  fcc\t  lnlakctusbeulobai.net 
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needing  case  management  need  a  degreed  case  manager  so  they  can  develop  a  plan 
of  service,  receive  referrals  for  counseling,  support  groups,  have  an  advocate  who  will 
interact  with  Child  Protective  Services,  law  enforcement,  and  other  institutions  critical  to 
services  for  this  woman  and  her  family.  Because  of  the  tough  issues  they  are  working 
on,  the  case  manager’s  relationship  with  the  client  has  to  be  very  different  from  the  level 
of  relationship  that  is  established  with  her  mentor.  Case  management  definitely  is  a 
positive  for  some  clients,  but  can  hinder  the  relationship  with  others.  As  an  example, 
case  management  can  negatively  affect  fatherhood  programming  with  men,  as  their 
participation  generally  is  about  relationship.  Relationship  has  to  be  established  before 
most  fathers  will  agree  to  case  management.  The  mentoring  relationship  is  critical  for 
men. 

It  is  my  opinion  that  if  we  are  going  to  successfully  deliver  alternatives  to  abortions, 
case  management  needs  to  remain  an  option  and  not  become  mandatory.  Initially,  we 
are  dealing  with  emotions  and  if  services  feel  institutionalized,  women  will  not  return  for 
much  needed  services.  I  do  agree  that  case  managers  need  to  be  degreed  as  you  have 
specified. 

Most  programs  already  make  referrals  to  state  agencies  such  as  WIC,  CHIP,  TANIF, 
SNAP,  ECI.  However,  if  a  TPCN  provider  already  provides  home  visitation,  there  should 
not  be  a  mandate  that  referrals  be  made  to  Nurse-Family  Partnership.  I  am  hopeful  that 
as  professional  providers  we  are  allowed  to  determine  when  and  who  referrals  should 
be  made  to. 

Many  of  our  families  are  200%  or  below  the  Federal  Poverty  Level.  However,  a  large 
number  of  adoptive  parents  will  not  meet  that  requirement  but  could  still  need  our 
services.  After  the  addition  of  children  to  their  family,  they  might  not  be  able  to  afford  to 
pay  for  the  type  of  services  offered  free  by  this  program.  After  mothers  make  the 
decision  to  give  birth  and  to  parent  or  to  place  for  adoption,  they  need  to  know  they  will 
qualify  for  the  services  and  support  they  need.  It  is  also  a  comfort  to  them  to  know  the 
family  they  are  placing  their  precious  baby  or  child  with,  can  receive  services  as  well. 

It  is  my  hope  that  you  will  consider  the  concerns  I  have  presented  in  this  letter.  We  look 
forward  to  another  successful  year  of  providing  for  the  needs  of  abortion  minded  women 
and  families  who  struggle  with  life’s  day  to  day  issues. 


Sharron  Whitaker 
Executive  Director 
Family  Care  Connection 
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602  Main  Street  -  Texarkana,  TX  75501  -  Office:  903-792-5735  -  Fax:  903-792-5756  -  www.firstchoiceprc.com 

♦ . . 


l«  Outer  htfuni  Rrtoorrr  Center 


“To  empower  and  encourage  those  affected  by  an 
unintended  pregnancy  to  choose  Life.” 


1st  Choice  Pregnancy  Resource  Center 

“Empowering  women  to  choose  life” 

♦ 


Board  of  Directors 

Brad  Watson,  President 
Christie  Williams,  VP 
Cyndia  Hammond,  Secretary 
Natalie  Rushing 
Dustin  Stringer 
Tylesha  Ross 
Beth  Pesek 


January  15,  2018 

Mr.  Charles  Smith 

Executive  Commissioner 

Texas  Health  and  Human  Services 

Via  John  McNamara,  Executive  Director,  Texas  Pregnancy  Care  Network 


Kristie  Wright 

Executive  Director 

Deborah  Upp 

Office  Administrator 

Rosa  Golette 

Client  Support  Coordinator 

Dee  Dee  Jones 

Education  Services  Coord. 

Laura  McDowell 

Coord,  of  Volunteer  Services 


RE:  proposed  changes  to  Alternatives  to  Abortion  funding  terms 
Mr.  Smith, 

I  recently  attended  a  meeting  with  other  directors  from  Texas  Pregnancy  Care 
Network  providers  where  we  learned  that  one  of  the  proposed  contract  terms 
would  require  that  persons  providing  services  for  reimbursement  have  a 
Bachelor's  Degree  in  a  related  social  services  field  or  be  a  Registered  Nurse  or 
County  Health  Worker.  While  I  appreciate  that  the  spirit  of  this  idea  is  to  ensure 
that  infonnation  is  being  shared  by  qualified  persons,  in  reality  it  is  quite 
arbitrary,  and  will  likely  prove  to  be  detrimental  to  the  program.  1  know  1  am  not 
alone  in  saying  that  adding  this  term  would  virtually  eliminate  our  Center's 
participation  in  the  Alternatives  to  Abortion  program. 


Robin  Keahey 

Counseling  Services 
Coordinator /Nurse  Manager 

Michelle  Henry 

Data  Entry  Coordinator 

Dr.  Alyson  Denson 

Medical  Director  (volunteer) 

Jan  Trammell 

Adoption  Referral  Director 
(volunteer) 

Annette  Perry 

Bookkeeper 


Our  Center,  which  has  already  undergone  the  required  scrutiny  to  become  a 
TPCN  provider  and  is  monitored  regularly  by  that  organization,  currently  has  a 
staff  of  seven  paid  employees,  three  of  which  are  the  primary  providers  of 
program  sendees.  These  ladies  have  provided  quality  service  to  our  clients  for 
years,  yet  none  of  them  fit  within  the  proposed  required  parameters.  We  also 
have  a  team  of  very  dedicated  volunteers  who  also  provide  program  services, 
only  a  handful  of  which  have  the  degrees  required  by  the  proposed  contract  term. 

Much  of  what  makes  these  individuals  so  effective  in  what  they  do  has  nothing 
to  do  with  their  educations,  degrees  or  certifications.  Due  to  various  life 
experiences,  they  all  have  the  unique  ability  to  relate  to  clients  on  a  level  that  is 
effective  in  our  line  of  work.  These  women  have  experienced  unplanned 
pregnancies,  were  teen  moms,  single  moms,  have  experienced  both  abortion  and 
adoption,  and  have  many  other  shared  experiences  with  our  clients.  They  also 
have  different  levels  of  formal  education,  but  none  meet  the  specific  proposed 
requirements.  Indeed,  their  unique  qualifications  to  serve  are  better  measured  by 
outcomes  than  they  are  by  degrees  and  certifications. 


♦ 
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We  are  grateful  for  the  Alternatives  to  Abortion  program  and  our  clients  and  community  have 
benefitted  greatly  from  our  affiliation  with  the  Texas  Pregnancy  Care  Network  for  the  past  10  years. 
The  funding  we  receive  has  allowed  us  to  serve  more  clients  with  better  quality  programs  year  after 
year.  I  would  strongly  urge  you  to  re-evaluate  this  proposed  contract  provision  as,  at  least  for  our 
Center,  it  would  be  counter-productive  and  detrimental  to  the  great  work  that  we  have  accomplished 
in  the  past.  I  would  be  happy  to  discuss  this  further  if  you  believe  it  would  be  beneficial. 


Kristie  Wright,  J.D. 


Executive  Director 
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SOLICITATION  ADDENDUM 


PCS  121 
06.24.14 


■*  §TEXAS 

Health  and  Human 
IB  Services  System 


SOLICITATION  ADDENDUM  #:  1 

for 

SOLICITATION  #:  HHS0000502 


Date:  01/05/18 

PCS  Purchaser/Contract  Administrator:  Vonda  White 

Phone:  512-406-2540 

Fax:  512-406-2697 

Due  Dates:  02/01/2018  Time  Due:  2:00  P.M. 

DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change(s): 


1 .  Replace  RFA  Exhibit  A  in  its  entirety  with  the  document  attached  below. 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 

1.  Sign  and  return  this  addendum  to  HHSC  PCS  with  the  solicitation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

3.  If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time. 


Authorized  Signature: _ Date:  1/31/18 _ 

Printed  or  Typed  Name  of  Authorized  Signature:  _ John 

McNamara 


Business  Entity  Name: _ Texas  Pregnancy  Care  Network 
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SOLICITATION  ADDENDUM  #:  2 


for 


SOLICITATION  #:  HHS0000502 


Date:  01/19/18  PCS  Purchaser/Contract  Administrator:  Vonda  White 


Phone:  512-406-2540 
Fax:  512-406-2697 


Due  Dates:  02/01/2018 


Time  Due:  2:00  P.M. 


DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change(s): 

1.  Replace  Form  M:  Budget  Details  Workbook  in  its  entirety  with  the  revised  Form  M.  See 
revised  document  loaded  on  the  HHS  website. 

2.  Post  question  received  from  potential  respondents  and  HHSC’s  responses  to  those 
questions.  See  document  attached  below. 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 

1.  Sign  and  return  this  addendum  to  HHSC  PCS  with  the  solicitation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

3.  If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time. 


McNamara 


1/31/18 


John 


Business  Entity  Name: 
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SOLICITATION  ADDENDUM  #:  3 


for  = 

SOLICITATION  #:  HHS0000502 


Date:  01/25/18  PCS  Purchaser/Contract  Administrator:  Vonda  White 


Phone:  512-406-2540 
Fax:  512-406-2697 


Due  Dates:  02/01/2018 


Time  Due:  2:00  P.M. 


DESCRIPTION  OF  THE  ADDENDUM: 

This  Addendum  is  issued  to  reflect  the  following  information,  clarification  or  change(s): 

1.  Replace  Form  M:  Budget  Details  Workbook  in  its  entirety  with  the  revised  Form  M 
which  includes  tabs  for  respondents  to  provide  budget  detail  for  FY  2018  as  well  as  FY 
2019.  See  the  budget  workbook  for  FY  2018  and  FY  2019  loaded  on  the  HHS  website. 


Failure  to  acknowledge  receipt  of  this  addendum  may  result  in  response  rejection.  Respondents 
may  acknowledge  receipt  by  one  of  the  following  methods: 

1.  Sign  and  return  this  addendum  to  HHSC  PCS  with  the  solicitation  response;  or 

2.  Acknowledge  receipt  of  this  addendum  on  face  of  your  response,  or; 

3.  If  response  has  already  been  submitted  by  respondent,  respondent  may  acknowledge  receipt 
by  signing  and  faxing  the  addendum  to  the  fax  number  above  prior  to  solicitation  due  date 
and  time. 


1/31/18 


John 


McNamara 
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